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The new 
PENICILLIN COMPOUND 


NO NEED TO PREPARE A SUSPENSION - READY-TO-USE + NO REFRIGERATION NECESSARY 


STABILITY: Full potency in aqueous suspension is retained ORAL THERAPY: Provides substantial blood levels with- 
for two years at room temperature—ideal for use in the out injection in the systemic treatment of mild and moder- 
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Oral Suspension 
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shadowed by its universal acceptance as a sedative 


In the management of the paroxysm of whooping-cough 
In the control of the unproductive cough 
‘In the limitation of the productive cough 
CONSIDER 


SYRUP PERTUSSIS 


GABAIL 


a product of high valerian content in conjunction with expectorants 
that has amply proved its clinical value in controlling the cough reflex. 


FORMULA: 
Ext. Valerian Liq. B.P.C. ... 9.0% Ext. Grindelia Liq. B.P.C. ... 1.0% 
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Edited by FRANKIS T. EVANS, M.B., B.S., F.F.A.R.C.S., D.A., Consultant Anaesthetist, St. Bartholomew’s 
Hospital, London. Pp. xv + 622 + Index. 222 illustrations. 65s. net. 
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Nasal obstruction 


By far the commonest cause of obstruction in the nasal 4, 
‘inh 


airway is due to swelling and congestion of the mucosa... 


‘ENDRINE’, with its potent local vasoconstrictor action, 

produces an immediate shrinkage of the richly vascularised il | (ie A 

mucous membrane. Ventilation is restored, free drainage permitted, 


and the danger of sinus infection rapidly diminished. 


Tiade Mark 
NASAL COMPOUND 


‘ENDRINE’ 


Available in three varieties: 
Ordinary, Mild and Isotonic 


John Wyeth & Brother Limited, Clifton House, Euston Road, N.W.] 


A free, practical dietary service 
for the practitioner 


The Energen Dietary Service offers information and assistance 
in all dietary and nutritional problems, whether in connection 
with individual patients or in the wider field of nutritional 
research. The Service is available only to registered medical 
practitioners. The principal facilities include : 


STANDARD DIETS SPECIAL DIETS CONSULTATION 


A desk filing box is supplied The clinical features of In any = where _ the 

containing an indexed many patients require in- attending © p ician feels 

supply of diet cards cover- dividual consideration. = anation and 

ing a wide range of common Special diets are prepared encouragement are desir- 

itable for on receipt of appropriate able, a personal consultation 

handing to patients. information from the attend- may be arranged with the 
ing physician. senior dietitian. 


A EREE TO MEDICAL PRACTITIONERS There is no charge for any of the services of the 
\ Diet and the General Practisionar,” 


book of monographs ENERGEN DIETARY SERVICE 
speci problems. 2sa, Bryanston Square, London, 
card, mentioning this ‘ation AMBassador 9332. 
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RAUDIXIN 


The safe hypotensive 
agent for oral 


administration 


Literature and samples gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.| Tel. HYDE PARK 1733 


BISMUTH IN A NEW PERSPECTIVE . 


BISMUTHO 


MASSIVE DOSE THERAPY 


in the treatment of 


PEPTIC ULCER 


and other DIGESTIVE DISORDERS 
BISMUTHO Compound Therapy consists of : 
@ A compound powder containing 75 grains of Bismuth Carbonate together 
with Magnesium Carbonate and Calcium Carbonate. 
@ A tablet containing Phenobarbitone and Ext. Bellad. Sicc.. 


Each powder and tablet is packed in a combined unit in cartons of 30 
doses, i.e., one complete course of treatment. 


A suggested diet sheet is enclosed. 
Revised booklet on Bismutho therapy available on request. 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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A new and more effective treatment 
for Haemorrhoids and allied conditions 


=~ 
= 
© 


REGO. TRADE MARK 


A non-greasy LIQUID treatment which rapidly reaches the deeper tissues 


HEMOSOL is a well balanced combination of the mild vaso-constrictive 
principles of Hamamelidis and Krameria with the non-irritating middle 


COST OF TREATMENT. At the basic 
N.HLS. price of 4/64d. per bottle, the cost per 


tar distillates. No insoluble residue. Contains no narcotic, analgesic or application is under 1}d. This is considerably 
anesthetic drugs— does not mask more serious symptoms. less than other hemorrhoidal treatments and 
their National Formulary equivalents. 
CHIEF INDICATIONS Internal and external hemorrhoids; Anal A COMPLIMENTARY TRIAL BOTTLE 
fissure; Pruritus ani; Fistula; Hemorrhoids of pregnancy. Used post- (with Hemosol Rectal Syringe) will be sent 
‘ % upon request to doctors who have not previously 
operatively, Hemosol promotes formaticn of healthy tissue without had one, together with descriptive literature 
over-stimulating the mucous membranes. and medical reports. 
Simple, clean administration with the Hemosol Rectal Syringe. Available on Moment 


; may be prescribed on N.H.S. form E.C.10. 
\prescription only —not advertised to the public. Exempt from Purchase Tax. 


DON S. MOMAND LTD (Medical Dept.) 58 ALBANY STREET, LONDON, NW1 - Telephone: EUS 5184 
Sole Distributors for 
ACETEST a tablet test for Ketonuria . CLINITEST a tablet test for Glycosuria . MEMOSOL for Hemorrhoids 


©Neutralization 
0 Gastric Spasm 


© Sensory Anaesthesia 


ALOCOL COMPOUND is a new preparation formularized to provide ‘9 as 
comprehensive management of causal and symptomatic disturbances in § ae 
‘a the treatment of hyperchlorhydria and its manifestations, including 
3 gastric and duodenal ulcer. 


each Tablet ALOCOL COMPOUND tablets effect ° 
‘Alooet” (Coll. Alenia, Hydroxide) 11.58 gt. antacid protection to Pharmacists : 
Ext. Belladon. Sicc. B.P. ............... diminished secretion 
cs oj» reduced motility Bottle of 50, 


Jw. sensory anaesthesia 2/11d. plus gd. 
g Alocol Compound thus provides the advantage of fourfold control— Bottle of 250, 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/- plus 3/13d. P.T. ; 


of symptomatic hypermotility and pain. Bottle of 500, 


ALOCOL Compound 


8, 
M.388 os 


AU 


Professional sample on request from Medical Dept. 
SA iP quest fi ep 


A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. Scripts 


in Peptic Ulcer and 
| 
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... for patients with 
nausea and vomiting of pregnancy 


provide rapid and prolonged relief 


each capsule contains: 
In bottles of 12, 20 


and 100 capsules. Pyridoxine Hydrochloride ...... 50 mgm 
Dosage: One capsule 30 to 45 di-Methionine  ..............2.0004 100 mgm 
minutes before meals. 20 capsules 

are usually sufficient for 25 mgm 
complete control. 100 mgm 
LITERATURE ON REQUEST Pentobarbital sodium ............ IS mgm 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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SURGICAL 
DETTOL 


For pre-operative skin dis- 
infection, Surgical Dettol 
combines all the attributes 
of a good skin disinfecting 


agent. 


RAPIDITY OF ACTION 


Skin disinfection tests with 
Staph. albus and Ps. pyocy- 
anea demonstrate that virtual 
disinfection is obtained within 
one minute. 


QUICK DRYING 


Surgical Dettol dries quickly 
and leaves the skin in a non- 
slippery condition. 


REMOVAL OF COLOUR 


The colour, blue or orange, 
may be removed afterwards 
by soap and water. ; 


COMPATIBILITY 


Surgical Dettol is based on 
para-chlor-meta-xylenol and 
is not incompatible with soap. 


Available in 4-02Z., 20-0z., 
and 80-oz. bottles, and also 
in I-gallon and §-gallon tins. 
(Orange, blue,and colourless). 
Clinical samples and litera- 
ture on request to:—Reckitt & 


Colman Ltd., Pharmaceutical 


Department, Hull. 
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‘In keeping with the times 


in Greatgrandfather's day the humble 
herbalist's shop was principally the source 
of old and new therapeutic compounds for 
the struggle against disease... 


Today the perfected laboratories 
of synthesis and production of a 
well known Chemical and Pharma- 
ceutical Organisation continue the 
campaign on a strictly scientific 
basis, ensuring prompt and effi- 
cient collaboration with Physicians 
and Scientists the world over. 


ithe 
i 
ESTABLISHED: 1853 (©) *) 


THE Lancet] THE LANCET GENERAL ADVERTISER [Apait 10, 1954 


IDI 


MADE IN ENGLAND 


CORTUSONE 


= Local injection, 25 mg. per cc. ; 5 cc. vials 

HYDROCORTISONE = _ Skin ointment, 1% & 2.5% ; 5 G tubes 
ACETATE — _ Eye drops, 1% suspension ; 3 cc. dropper bottles 

3 Injection, 25 mg. per cc. ; 10 cc. vials 

C 0 R T | S 0 N t — Tablets, 5 mg. & 25 mg. ; Bottles of 20 
ACETATE = Eye ointment, 1% ; 3 G tubes 

= Eye drops, 1% suspension ; 3 cc. dropper bottles 
EIRE AND EXPORT: Ample UNITED KINGDOM: We regret that we are not permitted 
supplies are available for Eire to acceptdirect orders forthe home market for Hydrocortisone 
and Export markets; enquiries and Cortisone, since they are distributed exclusively by the 
are welcome. Ministry of Health. 


ROUSSEL LABORATORIES LTD., 847 HARROW ROAD, LONDON, N.W.10 


‘VAN 
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the ‘family’ tree... 


A species of buckthorn tree supplies the 
‘sacred bark’ from which Cascara Evacuant 
is made. Introduced to medicine by Parke, Davis over 50 
years ago it is the ideal laxative for the safe and 


gentle relief of occasional or chronic 


constipation . . . for people 

of every age, in every family. 

A refined and palatable liquid, 
non-griping, non-habit forming, 


with no great tendency to after- 
constipation, Cascara Evacuant 
can be used for years without 


ill-effect. It is a natural tonic laxative. 


Cascara Evacuant 


PARKE-DAVIS 


* THE IDEAL TONIC LAXATIVE 


Parke, Davis & Company Limited, (inc. U.5.4.) Hounslow, Middlesex. Tel: Hounslow 2361 
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NOW WIDELY PRESCRIBED .. . 
Transvasin 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 


| oO acids. It brings real relief to deep- 
gis ( seated muscular rheumatism by simple 
inunction. 


TRANSVASIN, a new preparation developed 
by Hamol S.A., our Swiss associates, and 
now available for prescription in this 
fe \ country, contains polar esters of salicylic, 

: ee p-aminobenzoic and nicotinic acids. These 
esters readily pass the skin barrier in thera- 
peutic quantities and enable an effective 
concentration of the drugs to be built up 
where they are needed. Transvasin not only 
induces vasodilation of the skin with a 
superficial erythema, but also brings about 
a deep hyperaemia of the underlying tissues. 
It is non-irritant, and can be safely used 
on the skin. 

It is now being widely prescribed, 
with highly successful results. 
There is evidence, also, that since 
a very small quantity is sufficient 
for each application, the cost of 
treatment is extremely low. 
Salicylic acid tetrahydrofurfuryl- 

ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 


p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes 
at 3/43 plus 74d P.T., which are ob- 
tainable on form E.C.10, and is not 
advertised to the public. 


Sd Samples and literature will be gladly 
sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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A new oral 
prophylactic tablet 
in the treatment 

of pre-cordial 

pain of 


angina pectoris: 


TRADE MARK 
brand of Pentaerythritol Tetranitrate 


A coronary vasodilator, active } an hourafterswallowing and 
effective for4to5 hours. Each tablet is of 10mg.strength. 


Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufficiency, regardless of their age. The evidence of 
clinical trials indicates that in some cases Peritrate may 
protect completely against attacks; in others, the number 
of attacks is substantially reduced ; while those attacks 
not prevented may be less intense and of shorter duration. 
Results so far obtaisied with Peritrate suggest that it is 
more efficacious than drugs such as aminophylline 

or khellin ; also there are certain other beneficial effects 
which can be expected : 


1. Less palpitation, especially at night. 

2. Shortness of breath on effort, less severe. 

3. Animprovement of 50 per cent. in distance walked. 
4. Reduction of nitroglycerin requirement. 

5. The negative S-T segment shifts, ordinarily occur- 
ring after exercise, modified; Peritrate has returned 
the abnormal resting electro cardiogram towards 
normal in a significant number of cases. 


DOSAGE 1 or 2 tablets (10 mg. or 20 mg.) 4 times daily. 
PACKING AND PRICES Bottles of 50 and 500 tablets. Dispensing 
bottle of 500 tablets supplied to chemists at 9/- plus P.T. 2/3. 


William R. Warner & Co. Ltd., Power Road, London, W.4 
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“... generally after the 


; a first application there follows a 
an feeling of warmth, improvement in 
the circulation and relaxation.”* 


eeeeeeee * Pro medico 21, 429-431 (1952) 


one 
ove 
vee 
Rete, 


COMPOSITION : 


Noni ac vniamie' 4a produces a pleasant feeling of warmth 
lasting for hours and relieves rheumatic 


2.5%, in a suitable ointment base 
pains 


LEWIS LABORATORIES LTD., LEEDS 9 
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Only 25 Urolucosil tablets, each of 

0°1 G. strength, are needed in the majority 

of cases to dispose of a B.coli urinary infection, at the 
rate of one tablet four-hourly over 5-7 days. This low ; 

dosage is made possible by Urolucosil’s high solubility, 

rapid excretion and low acetylation — which 

ensures that 95% is present in free or active 

form. Urolucosil is non-toxic and 


side-effects are rarely seen. 


ACTIVE CONSTITUENT: 


Sulphamethizole. PACKING : 0:1 G. tablets 
in bottles of 25 and 250. S.IV Poison, not subject to P.T. 


UROLUCOSILI. 


No Warner preparation has ever been advertised tothe public. 
WILLIAM R. WARNER & Co. Ltd., Power Road, London, W.4. 
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HOMMEL 


A new highly effective 
expectorant with 
reliable sedative action 


‘Hicoseen’ provides for the first time a new 
chemical entity—2-Diethylaminoethyl- 

phenylethyl acetate—which has been shown on 
clinical investigation to be a distinct advance in 
serving the basic requirements of anti-tussic therapy. 


ACTION 

Published reports confirm that ‘Hicoseen’ 

can inhibit cough irritation promptly; liquefaction 
and expectoration are noteworthy features; it 

has an excellent sedative effect; the new 
pape is shown to possess high antispasmodic 
activity in experimental studies. 


ADVANTAGES 

‘Hicoseen’ does not induce side-effects. Unlike 
morphine alkaloids the new agent in it does not 
affect the respiratory centre. The content of 
codeine phosphate is small, thereby 

permitting wide dosage latitude. 


FORMULA 
2-Diethylaminoethyl-phenylethyl-acetate (HH105) . . . 0.015 gm. 
DOSAGE 


Adults: 2 to 4 dessertspoonfuls daily; in cases of cough irritation, 
1 teaspoonful on each occasion up to 10 teaspoonfuls daily. 
Children: according to age and number of cough paroxysms 

3 to 5 tea- or dessertspoonfuls daily. 


PACKS 
Bottle of 4 fl. oz.; 16 fi. oz. for dispensing. 


NYS O LAN... 


HOMMEL 


Entirely 
non-toxic anthelmintic 
in oxyuriasis 


Unlike older anthelmintics such as piperazine 
hydrate and dye substances, the active agent in 
‘Nyxolan’ is absolutely non-toxic, non-staining 
and free from dangerous or nuisance- 
producing effects. 


‘Nyxolan’ provides up to 90% cure rate against 
threadworms. Clinical trials show that it is effective 
without supportive purgation. 


ADVANTAGES 

‘Nyxolan’ is not a dye; it is non-arsenical. It does 
not induce diarrheea or other side-effects. In 
contrast to piperazine hydrate it has never 
provoked published reports of toxic damage. It 

is entirely acceptable, even to infants. 


FORMULA 
Active ingredient: 
Aluminium sulphate [Al(C,H,ON); 3H,SO,.) 


PACKS 


‘Nyxolan’ is presented in syrup form suitable for 
children: Standard Bottle of 8 fi. oz. 


‘Nyxolan’ Dragées: 60’s and 600’s (dispensing). 
Dosage and Hygienic Instructions with each pack. 


AVAILABLE ON THE N.H.S. 


| 
PROFESSIONAL SAMPLES & LITERATURE ON REQUEST 


HOMMEL’S HAMATOGEN & DRUG CO., 


Norwood Road, 
London S.E.24 


‘HOMMEL’ ethical range includes — 


DORMUPAX HICOSEEN 
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In atonic constipation 


PURSENNID contains the pure Sennosides A & B of Cagsia 
angustifolia in the form of their calcium salts. 


PURSENNID taken at bed-time, exerts a gentle but effective 
laxative action on the following morning. 


PURSENNID does not cause griping, cramps or colic owing to 
the fact that the active compounds are pure glucosides, con- 
stant in quality and potency, and the preparation is free 
from irritant impurities contained in crude senna preparations. 


PURSENNID 


Tubes of 40 and 200 tablets 


Schweiz. med. Wschr., 1941, 71, 1093 ISN 


Rev. méd. Suisse rom., 1941, 61, 585 
Amer. J. dig. Dis., 1945, 12, 221 


A N 134, Wigmore Street, 


PRODUCTS LIMITED London, W.1 


17 


d 
- 

- 

‘ 
N: 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


‘Pro - Banthine’ has already established 


its efficacy in peptic ulcer therapy, and 
is now being used successfully by 
numerous doctors in Great Britain. 


*Pro-Banthine’ is identical in action to 


‘Banthine,’ an earlier SEARLE product, 


but is 2 to 5 times more potent and 
shows fewer side-effects. ‘Pro -Banthine’ 


is an anticholinergic agent inhibiting 


transmission of neural stimuli at both the 
sympathetic and parasympathetic ganglia 


and at parasympathetic myoneural junctions. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


SEARLE 


17, Manchester Street 
London, W.1. 


Telephone : Welbech 1306. 
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SEARLE. 


The remarkable 
new 


anticholinergic agent 


for 


Peptic Ulcer 


Pro-Banthine 
BROMIDE 


brand of 
Propantheline- 


Bromide 


‘Pro-Banthine’ is safe, easily administered, 
and devoid of unpleasant taste. In 
many peptic ulcer cases, relief of pain 
and marked improvement in the 
patient’s condition is obtained as soon 
as 48 to 72 hours after starting 
*Pro-Banthine’ treatment. Dosage is 
usually I5 to 30 mg. q.i.d. ‘Pro-Banthine’ 
is supplied in bottles of 40, 100 and 
1,000 tablets each containing 15 mg. of 
Propantheline Bromide. 


Literature on request. 


“TRADE MARK 
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“ These charts show the increase in 

gastric tolerance following the oral 

administration of Aminophylline with aluminium 
hydroxide (Theodrox) compared with that of plain 
aminophylline. 


THEODROX provides a dependable method of oral 
administration of aminophylline in doses large enough 
to produc: blood levels comparable with those following 
injection. 

Previous investigations have shown that good 
response is obtained from aminophylline only if a 
certain concentration of the active component, theo- 
phylline, is attained in the blood. Because gastric 
irritation prevents giving oral doses large enough to 
produce this necessary blood level, the only dependable 
way of obtaining this end has been to resort to 
parenteral aminophylline. 

Now there is clinical proof that when amino- 
phylline is combined with a specially prepared aluminium 
hydroxide, the stumbling block of gastric irritation can 
be virtually eliminated, and massive oral doses can be 
tolerated to produce consistent blood levels com- 
parable to those obtained by parenteral administra- 
tion. (1) (2) 

Theodrox is supplied in containers of 25, 100 and 
1,000 tablets, each tablet containing Aminophylline B.P. 
3 gr. and Dried Aluminium Hydroxide Gel, B.P.C., 4 gr. 

Theodrox is also available as Theodrox with 
Phenobarbitone, each tablet containing in addition } gr. 
of Phenobarbitone B.P. 


13% 38% 50% 


No gastric Nausea and 


36er.of distress: Vomiting 
Aminophylline i2¢r. of plain 
daily, given as Aminophylline 15 gr. of plain 
THEO DROX daily 
REFERENCES 


(1) Studies with Two New Theophylline Pre- 
parations, Amer. J.med. Sci., 224 : 627, 1952. 

(2) A New Approach to Increasing Tolerance 
to Oral Aminophylline, Postgrad. Med 13 : 
432. May, 1953. Abstracted; Practitioner 
171: 328 (Sept. 1953) 


THEODRO®X is a trade mark of 


RIKER LABORATORIES LTD. 29 KIRKEWHITE ST., NOTTINGHAM 


Detailed literature gladly sent on request. 
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O One of the most interesting 
uses of ‘Benzedrine’ Tablets is in the treatment 
of the child who is a problem to his parents, 
to his teachers, and often to his doctor. The 
abnormally aggressive, destructive, and unstable 
child often receives remarkable benefit from 
the administration of ‘ Benzedrine’ Tablets. 
Outbursts of aggression become less frequent, 
ability to concentrate increases, and the improve- 
ment in behaviour at home is matched by the 


‘Benzedrine’ tablets 


For cost to N.H.S., please see M. & J. list of costs dated October, 1953 


improvement in performance at school. ‘ Benze- 
drine’ Tablets are also of value in that other 
paediatric problem — enuresis. Given at bedtime, 
they lighten sleep so that afferent impulses 
from the bladder no longer fail to waken the 
patient. 

Dosage: Children are remarkably tolerant of 
‘ Benzedrine’ Tablets. In behaviour disorders of 
children, 1 to 4 tablets daily. In enuresis, $ to 5 
tablets at bedtime. 


Each tablet contains 
5 mg. amphetamine 
sulphate. 

Issued in containers 
of 50 tablets. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


BTPS3 for Smith Kline & French International Go., owner of the trade mark ‘Benzedrine’ 
20 


tie 


4 
\ 
\ 
\ 
\ 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[ApRIL 10, 1954 


- Free to breathe again 


Most cases of asthma respond 


excellently to ‘Neo-Epinine’. 
More effective than adrenaline or 
ephedrine as a bronchodilator, it 
has the further advantage that it is 
relatively free from side-effects. 
Rapid relief follows the use of 
‘Neo-Epinine’ No. 1 Spray Solu- 
tion, a plain 1 per cent aqueous 


preparation. ‘Neo-Epinine’ sub- 
lingual products, 20° mgm., act 
within 5-10 minutes. Stubborn 
cases may need ‘Neo-Epinine ’ 
No. 2 Compound Spray Solution, 
which contains 1 per cent of the 
drug with 2 per cent of papaverine 
and 0:2 per cent of atropine 
methonitrate. 


‘NEO-EPININE’ 


ISOPRENALINE SULPHATE 


See WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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DIMYCIN 
T h ese Dimycin contains streptomycin and dihydrostreptomycin 


in equal parts. For all practical purposes, these anti- 
biotics have the same therapeutic activity. Dimycin,* 
with its content divided equally between the two anti- 


n ames biotics, permits the dosage of each to be half that usually 


employed — a decided asset in long-term therapy. 


1 gram vials in cartons of 10; also in 5 gram vials. 
*Now also available: Stabiliser Injection of Dimycin 


are 1 and 5 gram vials in boxes of 10 
CRYSTAMYCIN 


In one injection the combined antibacterial activity of 
sodium penicillin, streptomycin and dihydrostrepto- 
mycin. Here again, the combined use of both forms of 
streptomycin permits the dosage of each to be halved. 
Further, the penicillin and streptomycin (both forms) 
potentiate each other, bringing an effective attack to 
bear on mixed or resistant infections that fail to respond 
either to penicillin or streptomycin alone. 


** Single dose”? vials in cartons of 10. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 \j/ 


The new SAFE SELECTIVE Antibiotie 


NOW AVAILABLE IN TWO FORMS 


*‘ILOTYCIN’ PAEDIATRIC SUSPENSION — the safe antibiotic 
suspension for children. Each 5 cc. (large teaspoonful) contains 100 mg. ‘Ilotycin.” Average dose 50 mg. 


per stone bodyweight 3 or 4 times daily. Supplied as dry granules, in bottles to produce 60 cc. of 
flavoured suspension. 


‘ILOTYCIN’ TABLETS — each containing 100 mg. Average dose 3 tablets every six hours. Supplied in 
bottles of 24 and 100 specially coated tablets. 


* Effective against the most common pathogenic organisms—Staphylococcus, Streptococcus, Pneumococcus * Effec- 


tive against resistant strains. No cross resistance with other antibiotics * No contra-indications—Negligible effect 
on B. coli group—No toxic diarrhoeas * No nitro-group in molecule—No alteration in normal blood picture 


The ORIGINATOR of Erythromycin 


TAADE MARR ELI LILLY AND COMPANY LIMITED BASINGSTOKE HANTS 
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THE SECRETIONS OF THE BRAIN * 


RELATION OF HYPOTHALAMUS TO PITUITARY 
GLAND 


S. ZUCKERMAN 
C.B., M.A. Oxfd, M.D. Birm., D.Sc. Lond., F.R.S. 
PROFESSOR OF ANATOMY, UNIVERSITY OF BIRMINGHAM 


THe name of Thomas Addison, whom we commemorate 
in this lecture, separates the history of endocrinology 
into a past which his achievement left in deep shadow— 
so deep, indeed, that he is sometimes regarded as a symbol 
marking the beginning of the subject—and a present that 
goes on radiating the promise which the most significant 
of his studies revealed. His genius, which lay in an acute, 
accurate, and persistent power of observation, reached 
its fulfilment in the realisation that the symptoms and 
signs of the illness which bears his name are associated 
with disease of the adrenal glands. Most big discoveries 
in biological and medical science begin at the descriptive 
level, at the level of accurate observation, of discerning 
classification, and of useful correlation. It was in itself 
an achievement to generalise as a single syndrome the 
various signs and symptoms manifested by eleven different 
individuals. It required even more insight to suggest 
that the disease could be causally related to destruction 
of the suprarenal glands. From the point of view of 
modern science, however, the essential act of genius lay 
in the realisation that if this were so, something of the 
kind we now designate as a hormonal mechanism was at 
play. For there must have been some such idea in 
Addison’s mind, even if his brief writings on the subject 
are anything but explicit on this point. 


Emergence of the Concept of Hormonal Action 


We need to remind ourselves that in 1849, when Addison 
first reported his observations, and in 1855 when he 
published his now classical monograph, there was no 
clearly stated concept of hormonal action. That emerged 
slowly during the latter half of the 19th century, as a 
result of the experimental studfes of men such as Claude 
Bernard, E. Brown-Séquard, George Oliver, and Edward 
Schafer (later Sharpey-Schafer), and of the clinical 
observations of such physicians as Hilton Fagge, William 
Gull, and Addison himself; And it did not take the 
specific shape which it has today until 1904, when Bayliss 
and Starling elaborated the idea that the different tissues 
and functions of the body are coérdinated by chemical 
messengers ‘‘ speeding from cell to cell along the blood 
stream.’ ‘*‘ These chemical messengers or ‘ hormones,’ ”’ 
as Starling (1905) called them, ‘‘ have to be carried from 
the organ where they are produced to the organ which 
they affect by means of the blood stream and the con- 
tinually recurring physiological needs of the organism 
must determine their repeated production and circulation 
through the body.” 

Yet though this conception did not crystallise until the 
turn of the century, the epoch in which Addison was 
pondering the significance of his observations was far 
from devoid of ideas of some such mechanism. It may 
well be that he was unfamiliar with any of the 17th and 
18th century writings which seemed to suggest—however 
vaguely—that there were such things as hormones. It 
may also be—in fact, it is almost certain—that he was 
unaware that in the very year in which he first reported 
his observations and his suspicion that the adrenal glands 
‘““may be either directly or indirectly concerned in 
sanguification and with ‘‘ the proper elaboration of 
the body generally, or of the red particles more especi- 
ally,” a young experimentalist of Géttingen, A. A. 


* The seventh Addison Memorial Lecture, delivered at Guy’s 
Hospital, London, on Dec. 16, 1953. 
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Berthold (1849) had published a short paper in which he 
had not only reported that the transplantation of the 
testes of the cock to another part of the body prevented 
the normal changes of castration, but also correctly 
concluded that male secondary sexual characters and 
behaviour depend on some substance secreted by the 
testes into the blood. But even if he knew none of this, 
Addison must have known that his colleague T. Wilkinson 
King (1836) believed that the thyroid gland stored some 
material which, passing into the general circulation, 
exercised ‘‘ important subsequent functions in the course 
of the circulation.’’! He also must have known about the 
experimental thyroidectomies and studies of the chemical 
nature of thyroid fluid made by his other colleague, 
Astley Cooper (1836). He could hardly have been 
surprised, therefore, that a year after the appearance of 
his own monograph, Brown-Séquard (1856a and _ b) 
showed that pigs, dogs, cats, rabbits, and mice died very 
rapidly when their adrenal glands were removed, and 
from this drew the conclusion that the adrenals elaborated 
some principle which was essential for life. He could 
not have been surprised, for the simple reason that 
although his discoveries were made before the dawn of 
the hormonal theory, as we know it today, they belonged 
to a period which had certainly not freed itself from the 
influences of an older theory of internal..secretions. 
Wilkinson King thought in terms of such an hypothesis, 
as Brown-Séquard was still doing when, at the turn of 
the century, he sought to generalise his views on hormonal 
action, and in doing so merely restated the hypothesis 
which de Bordeu had put forward in 1775 (Brown- 
Séquard and D’Arsonval 1891; see also Rolleston 1936). 
Another whose mind flowed in similar channels was 
Jonathan Hutchinson (1856), surgeon of the London 
Hospital, who was among the few who set out to confirm 
and corroborate Addison’s clinical analysis of adrenal 
insufficiency. In his little book on constitutional medicine 
Hutchinson (1884) clearly reveals that many of the con- 
ventional physiological conceptions of the 19th century 
took their origin from the old theory of the humours. 
Clearly these were still in the air when Addison pondered 
over the strange symptoms and signs of the patients 
whose adrenal glands had been destroyed by disease. 

To say this in no way disparages Addison’s share in the 
development of modern endocrinological concepts. Nor 
does it mean that there is no real distinction between the 
old and the new humoral theories. The old theory was 
formulated in a way which did not call for experimental 
verification. The new is a predictive or causal type of 
modern scientific hypothesis. * The general proposition 
that it states demands test; and at the same time it 
reveals an endless vista of research which cannot but be 
fruitful both from the point of view of the content of pure 
knowledge, and from that of the aims of clinical practice. 
Yet there are parallels between the two kinds of theory. 
They reveal themselves clearly when we compare the 
difficulties into which 17th and 18th century physicians 
got themselves when they tried to explain how the 
presumed secretions of the brain pass to the pituitary 
with those which now beset us in our understanding of 
the functional relations of the latter organ to the 
hypothalamus. 


1. ‘“ All living organs receive supplies of the circulating fluids, 
calculated to maintain their growth or secerning functions; 
and, in particular cases, other additional ingredients form 
essential parts of the materials on which the organs are 
destined to operate. Now, we find that the circulating 
fluids, with or without these superadded ingredients, are 
submitted to the actions of various organs, and to as 
many different modes of operation, each for its peculiar 
results ’’ (King 1836). In 1840 George Gulliver suggested 
that the adrenal glands poured into the blood “‘ a peculiar 
matter which has doubtless a special use.” 
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The Old View of the Secretions of the Brain 
THE FOUR HUMOURS 


Let us begin by recalling some of the central features 
of the old theory of the humours (e.g., see Singer 1925, 
Meyer 1937, Singer and Rabin 1946, Singer 1952). It 
derives from the Aristotelian concept that every material 
thing is made up of different proportions of the four 
common elements—earth, water, air, and fire—of which 
any one or two are dominant in every object. Each of 
these four fundamental essences or existences repre- 
sented the union of two of four primary and opposite 
qualities (hot, cold, wet, and dry), and corresponding 
to them were the four fundamental humours—blood, 
phlegm (or pituita), yellow bile, and black bile (melan- 
cholia). When the four humours were in proper balance, 
the body was healthy. 
When one humour was 
unduly strong, illness 
resulted. The difference 
in the temperament and 
constitution of indivi- 
duals was due to slight 
alterations in the balance 
of the humours or to a 
surplus of any one of 
them. An excess of black 
bile, insufficient to lead 
to manifest disease, pro- 
duced the melancholic 
temperament; a non- 
Fig. !—Vesalius’s conception of pathological excess of 

the funnel (infundibulum) (B) phlegm or pituita pro- 
through which the phlegm from duced the phlegmatic 
the brain trickled into the pitue person; of blood, the 
itary penn sanguine temperament ; 
and of yellow bile, the 
choleric temperament. 

There was also the. idea that while the four humours 
pervaded the body, and determined its state of health 
and the temperament or ‘“ complexion’’ (literally 
‘weaving together’’) of the individual, each had its 
principal organ. Yellow bile or choler came from the 
gall-bladder, and black bile or melancholy from the 
spleen. Blood arose from the liver, and the brain was 
responsible for the phlegm or pituita, which escaped by 
way of the infundibulum of the third ventricle into the 
pituitary body, and thence along the olfactory nerves 
through the cribriform plate of the ethmoid into the nose.? 
Over and above all this, the Ancients realised that some 
tissues (e.g., the testes) endowed the body with particular 
humours or particular qualities. 


PRODUCTION OF CEREBRAL HUMOUR 


One of the more useful discussions regarding the 
cerebral humour is provided by Swedenborg in a posthu- 
mous monograph published * for the first time in 1882, 
140 years after his death. 


‘For the purpose of preparing the blood,” Swedenborg 
wrote, * the soul has established in the cerebrum an illustrious 
chymical laboratory, which it has arranged into members and 
organs and by the ministry of these it distils and elaborates a 
lymph animated by the animal spirit, whereby it imbues the 
blood with its own inmost essence, nature, and life.” 


Two spirits were produced: one, “ the animal spirit or 
the nervous force,’’ which is elaborated in the glandules 
of the grey substance ”’ (i.e., in the Pacchionian bodies), 
and contained within the individual nerve-fibres of the 
. Vesalius (soe Sines 1952 ) did not aecept this view. He 
believed that channels passed on each side from the 
pituitary to the superior orbital fissure and» foramen 
lacerum..'. (See fiz. 1.) 
3. Together with numerous annotations by R. L. Tafel, the 
editor of this posthumous work. 
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covten:; end the second, a nervous juice which exuded trom 
the capillaries and circulated between the nerve-fibres. 


PASSAGE OF CEREBRAL HUMOUR TO THE PITUITARY 


Like others before him, Swedenborg was exercised 
about the way in which the essential spirit so formed, or 
pituita, left the brain. Thomas Willis (1664) had argued 
that ‘ the position and structure ’’ of the infundibulum 
indicate that 


“some humour out of the ventricles of the cerebrum is carried 
into the pituitary gland. For that part is so constituted, that 
a discharge of humours is effected into its aperture from every 
angle and recess of the interior cerebrum, and its appendage ; 
and while in the various animals the shape and the situation 
of the ventricles differ, nevertheless in every one of them all 
the ventricles, of whatever kind they be, have apertures 
opening in the direction of the infundibulum.” 


Willis felt that 


‘“‘ there was no room for doubting, that serous liquids descend 
by this way from the cerebrum into the pituitary gland. . 

If any one takes but a cursory view of the parts which are 
situated around the ventricles, and if he examines their 
structure but lightly, he will easily agree with the Ancients, 
that the excrements of the cerebrum are discharged partly 
through the infundibulum into the palate underneath, or 
that in an anterior direction they are cast out through the 
olfactory bulbs into the nares. 


Tied to the idea that there had to be some connection 
of this kind, Swedenborg also had no doubt about it, in 
fact, existed. 


‘The infundibulum,” he wrote, “ is not only a vas deferens 
or an excretory duct, but it is also a vas secernens or a secretory 
vessel ; for those things which in the ventricles have become 
mixed up, thickened, and in a certain extent amalgamated, 
the infundibulum separates and filters ; . . . [one part] it instils 
by a fibrous channel immediately into the substance of the 
gland ; the latter it relegates around the giand, between the 
sides of the sella turcica.” 


He realised that the ‘‘ highly liquid and refined alcohol 
of animal nature’’ about which he spoke was “ utterly 
beyond the ken of the senses,” but at the same time he 
felt certain that not only did the ‘‘ enclosed moisture ’’ of 
the infundibulum get into the pituitary, as described, but 
that the infundibulum also transmitted to the pituitary 
gland ‘“‘ a genuine and fresh spirit of its own.”’ > 

The invisible opening from the infundibulum into the 
pituitary, about which Swedenborg had no doubts, 
disturbed others, and one or two tried to find out experi- 
mentally whether, in fact, it existed—as theory demanded 
that it should. So it was that Vieussens (1685) injected 
a coloured alcohol into the third ventricle. He found 
that the fluid passed through the infundibulum and 
stained the upper and lateral parts of the gland, but that 
it did not dye its interior. Dismayed though he no doubt 
was by the lack.of a canal or ** sensible perforation ’’ in 
the lo lower or part of t the infundibulum, he nevertheless had to 


4. Willis’ s own text has been consulted, but the translation 
is that of Tafel, Swedenborg’s editor. Richard Lower 
(1631-1690), Willis’s pupil, rejected this teaching, and 
believed that ‘“‘ whatever serum is separated into the 
ventricles of the brain and tissues out of them through the 
infundibulum to the glandula pituitaria distills not upon 
the palate but is poured again into the blood and mixed 
with it’ (see Rolleston 1936). 

5, “...a copious fibre descends into this organ [the pituitary 
gland] from the fornix and the centrum ovale—it enters 
into the pituitary gland itself, and infuses into it the 
spirit it derives from its origins, that is, from the cortical 
substances, and thereby it restores and vivifies the older 
spirit, or that which arrives in the passages between the 
fibres.” After further speculation about the interaction 
of the two types of fluid or humour which enter the 
pituitary, Swedenborg continues: _“ This chymical 
operation which is accomplished in the infundibulum and 
finally in the pituitary gland, may be called not only a 
secretion and purification, but also a rectification and 
alcoholisation.’ 
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conclude that the latter was 
probably ‘‘ furnished with loose 
pores and to consist of a sub- 
stance which is highly fitted for 
the reception of a certain aqueous 
humour and for excreting the 
same again.” 

A few students appear to have 
followed a different path in their 
researches into this question. 
One was Lieutaud, professor of 
medicine in the University at 
Aix, and a foreign member of the 
Royal Society of London.* His 
observations about the pituita 
are no more than a historical 
curiosity ; but those he made 
about what we now know as the 
hypothalamo-hypophysial con- 
nection are extremely interesting. 
For it so happens that in the 
course of his studies he stumbled 
on what is called today the 
pituitary-portal system of veins. 


VESSELS OF THE PITUITARY 
STALK 


The record of this discovery is 
in a volume that was published 
in 1742 under the title Essais 
Anatomique—essentially a general 
textbook of anatomy. Its fifth 
section deals with the central and peripheral nervous 
system, and in his description of the third ventricle of 
the brain Lieutaud drew attention to a deep fossa 
anteriorly whose aperture gradually narrows as_ it 
approaches the base of the pituitary stalk. According to 
Lieutaud, the stalk, contrary to usual belief, is not 
canalised, but instead is a kind of cylinder ‘‘ two to three 
lines” thick, formed of a grey substance, and covered by 
pia mater. On the other hands running along it are very 
small longitudinal vessels which communicate with those 
of the pituitary gland below.’ 

Hardly ten years had passed before this observation, 
as well as Lieutaud’s general views about the functions 
and secretions of the brain, were attacked by Théophile 
de Bordeu, the physician to whom we owe the first fairly 
clear conception of humoral action. For Lieutaud the 


6. He was elected in 1739, the same year as his more renowned 
fellow-countryman, Buffon. 

7. “La tige, qui s’éleve de la glande pituitaire, répond 
veritablement & la partie la plus profonde de cette fosse : 
mais elle n’a point de cavité, comme on le prétend ; 
c’est une espece de cilindre de deux ou trois lignes de 
hauteur, formé par la substance cendrée, et recouvert 
de la pie-mere. On remarque de trés-petits vaisseaux 
qui marchent dans son axe, communiquant avec ceux de 
la glande qui regoit cette colomne ou qui la soutient. J’ai 
donné & cette partie le nom de tige pituitaire, parce que 
jai crQ que celui d’entonoir ne sauroit lui convenir. 
Il n’est point difficile de montrer la solidité de la tige 
pituitaire, j’en donnerai la maniére dans l’administration 
—which he does in the chapter which follows. 

8. The concept is outlined in the sixth part, entitled ‘“‘ Analayse 
Médicinale du Sang”’ of his volume Recherches sur des 
Maladies chroniques, first published in 1775. de Bordeu 
held that the different organs were related to each other 
through the spongy cellular tissues of the body, and that 
in this way the “ humours” of one organ were able to 
influence the functions of another. de Bordeu particu- 
larly emphasised the effect of testicular and ovarian 
secretions ; and the fact that the gonads in some way 
control the development of secondary sexual characters 
and behaviour. While one should not deny de Bordeu 
the distinction of having provided an indication of 
hormonal action, it would be an exaggeration to say that 
his writings reveal the precise formulation of hormonal 
action as understood today. 


Fig. 2—Riolan's diagrams showing the pathway of the pituita from the 
third ventricle to the pituitary. 

(A) View, from above, of horizontal section of brain. 
P, ? Thalamus. M, ? Superior quadrigeminal body. L, Pineal gland.* T, 
Optic chiasma. V, Optic nerves. Q, ‘‘ The bottom of the third ven- 
tricle in which behind is the hole likened to the fundament ; it tends to 
the beginning of the marrow of the back; before it is the hole 
‘compared to the womb, and is carried to the funnel.’’ (Culpepper’s 
translation of Riolan’s legend.) 

(8) The base of the brain. 
B, The optic nerves. D, Pituitary gland. E, Infundibulum or funnel. 
F, “The protuberances of the brain, set before the passage which 
carries the phlegm to the funnel '’—i.e., the mammillary bodies. N, 
Brain-stem. 
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problem of the brain was simple. In designing it Nature 
had three purposes, and three only : (1) to provide, as it 
were, a scaffolding for the blood-vessels of the brain ; 
(2) to provide a structure in which the life spirit could be 
separated out ; and (3) to provide an adequate reservoir 
for this spirit. Would not, he asks, a porous, palpable, 
or simple spongy mass of moderate density satisfy these 
requirements ? Why, he asks, search further in order to 
understand the nature of the brain, a secretory organ 
whose main function is to separate the extremely fine 
molecules of the ethereal liquid which is the animal 
spirit ? And as for the cerebral nerves, are they not the 
channels by which this spirit courses from the brain to 
all parts of the body ? 

de Bordeu delivered his criticism in 1751. His main 
theme was that the glands of the body release their 
emanations as a result of some intrinsic action, in certain 
circumstances augmented by local irritation or shaking 
of the body, and not as a result of compression by neigh- 
bouring muscles or organs. He devoted a large part of 
his discussion to the widely held belief that the brain is a 
glandular organ, and that some vital spirit is directed 
along the nerves. In the course of his statement, in 
which he indicates quite clearly that he was no supporter 
of these views, de Bordeu points out that the three 
functions which Lieutaud attributed to the brain as a 
glandular organ could just as well have been applied to 
almost any organ or tissue of the body. The vital spirit, 
he remarks, is always shaped by the particular fantasy 
of the person writing about it; and the arguments of 
those who are convinced that the brain distils such spirits, 
or that the nerves, and particularly the olfactory nerves, 
are a channel for the passage of some cerebral distillation, 
are no more probable than the opinions of those who 
deny them. 

de Bordeu was equally unimpressed with Lieutaud’s 
view that the solidity of the pituitary stalk can be easily 
demonstrated by cutting it in successive sections. The 
stalk, he found, is too delicate, and is only crushed and 
torn by such treatment. He admits, however, the 
existence of axial vessels along the stalk, and in doing so 
leaves the impression that in describing them Lieutaud 
had implied that they were a channel for the humours 
of the brain to the pituitary. de Bordeu also states that 
Riolan ® had long before noted the same vessels, and that 
he, too, had regarded them as a pathway for the pituita 
(see fig, 2).1° Finally, he was unconvinced by Lieutaud’s 
assumption that the axial-stalk vessels communicate with 
those of the pituitary gland. The ventricular injections 
which he made to determine the nature of the connection 
between the base of the brain and the pituitary being 
indecisive, he ended by emphasising the urgent need for 
new researches to find out whether the infundibulum was 
indeed the excretory canal of the brain. 

As we now know, Lieutaud and de Bordeu were both 
right and wrong. de Bordeu was wrong and Lieutaud 
right in suggesting that the axial-stalk vessels com- 
municate with those of the pituitary below; while de 
Bordeu was well justified in attacking Lieutaud’s con- 
ception of the structure and function of the brain, and 
in doubting that a vital fluid flows from the base of the 
brain to the pituitary. 


ECLIPSE OF THE HUMORAL THEORY 
The point is that while he was one of the architects of 
the modern theory of hormones, de Bordeu was a never- 
tiring opponent of the old humoralism (see Cumston 


9. Jean Riolan the younger (1577-1657). 

10. The passage in question occurs in Riolan’s Enchiridium 
Anatomicum et Pathologicum, first published in Paris in 
1648, and translated into English in 1657. The reference 
is, however, hardly precise ; all that Riolan says is that 
there are four minute channels on the infundibulum 
through which some “serum” is distilled on to the 
palate and fauces. 


1926). His controversy with Lieutaud was inspired less 
“by any fundamental disagreement with the latter’s 
anatomy (which, for its period, was far from bad) than 
by opposition to his attempt to interpret anatomical 
observations in terms of an outworn dogma. Those who 
believed in the old humours had to find a route by which 
the pituita escaped from the brain—whether through the 
stalk which connected the infundibulum and the pituitary, 
or by way of vessels along the stalk. Those who did not 
were suspicious of the whole idea that something passed 
from the brain to the pituitary. The eclipse of the old 
humoral theory—the end to which de Bordeu had turned 
so many of his energies—was finally due to the increasing 
use of experiment in medicine during the 17th century 
(following Harvey’s great discovery of the circulation), 
and to the emergence of the cellular theory of bodily 
processes and disease in the 19th century. Morgagni, 
whose labours all but filled the 18th century, showed that 
diseases could be classified according to the parts of the 
body in which their symptoms occurred, and that it was 
reasonable to explain them by reference to the associated 
anatomical changes. His underlying theme was that 
disease is due to pathological change in specific organs, 
and not to an imbalance of humours which affect the 
whole body. From organs it was a relatively short step 
to the cells and tissues by which they are constituted. 
In the end it was the cellular theory, the triumph of 
which we owe to Virchow, and the bacterial theory as 
developed by Pasteur, Koch, and Lister, which displaced 
the older humoral theory of disease. 

As the old humours disappeared, so too did the need to 
establish a specific pathway between the pituitary and 
the third ventricle. And thus it was that the axial-stalk 
vessels of Lieutaud dropped from view. But the question 
of a tubular connection between the infundibulum and 
pituitary continued to exercise successive generations 
of anatomists. Vieussens’s experimental injection of a 
dye into the third ventricle, which had been repeated by 
de Bordeu in 1751, was tried again by the brothers 
Wenzel (1812). During the period 1796-1800 they 
performed twelve experiments on the human brain, and 
concluded that when any suitable liquid is injected into 
the third ventricle nothing passes into the infundibulum, 
and further that the latter is more closely joined to the 
posterior than to the anterior lobe of the hypophysis. 

This last observation foreshadows what we know 
today—that whatever the connection between the hypo- 
thalamus and the pituitary, it is much more intimate in 
the case of the posterior than of the anterior component 
of the gland. Wenzel also observed vessels, connecting 
the pituitary with the infundibulum, which may well 
have been the same channels as are now called the 
pituitary-portal system of veins, and which Lieutaud 
originally described. So, too, did Luschka, who in 1860 
described what we might now recognise as the primary 
capillary loops of the pituitary-portal vessels. 

Here and there,’ he writes, the vessels bulge out, and 
in the form of loops which are arranged in various ways, 
they make their way into the interior of the infundibulum, and 
sometimes their number is so great, that they alone constitute 
a loose, red substance in the interior . . . By these vascular 
loops and the productions which result thence, not only the 
cavity of the infundibulum is obstructed, but also the proper 
substance of this organ is crowded out and broken up.” !" 


He also speaks of “ blood vessels which run in a longi- 
tudinal direction, and which not infrequently are enlarged 
in the fashion of aneurisms.”’ 

Luschka, it should be noted, was quite certain that asa 
rule * the infundibulum has an aperture only in its upper 
extremity and in that portion which communicates with 
the tuberculum cinereum . .. Only in exceptional cases the 
cavity of the infundibulum can really be traced into the 
pituitary gland.’’ He also appears to have had a remark- 


11. The translation is that of Tafel. 
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ably clear understanding of the anatomical relationship 
of the tuber cinereum, the infundibulum, and the 
posterior lobe of the gland. They were, he realised, 
parts of the same anatomical complex, possessing funda- 
mentally the same finer structure.!*_ Even more striking 
was his observation that ‘‘ fine nerve tubes ’’ passed from 
the infundibulum into the posterior lobe, where they 
became varicose and broke up. This achieves a particular 
significance in the light of new discoveries, to which I 
shall shortly refer, over the past few years, which 
resurrect, to mystify us once again, the problem of how 
the brain controls the functions of the pituitary. 


(To be concluded) 


VARICOSE VEINS 


COMPARISON OF THE STRIPPING OPERATION 
WITH OTHER METHODS OF TREATMENT 


J. F. Botton CARTER 
M.Chir. Camb., F.R.C.S., M.R.C.P. 
ASSISTANT IN THE SURGICAL UNIT, UNIVERSITY COLLEGE 
HOSPITAL MEDICAL SCHOOL, LONDON 
THERE have been many recent reports on the treatment 
of varicose veins, but few in which the results have been 


. assessed after an adequate follow-up (Hodge and Grimson 


1945, Mahorner and Ochsner 1938, Mathiesen 1953). 

In 1949 an attempt was made to follow up all the cases 
of varicose veins that had been operated on in the surgical 
unit at University College Hospital between 1942 and 
1948. Owing to the war, there were only 81 cases; of 
these, 48 were traced and reviewed. 15 were males, and 
6 of these had recurrence necessitating further treatment ; 
of the 33 females, 11 required further operative treatment 
and 16 required further injections. The patients had been 
treated originally by interruption of the saphenous vein 
and its tributaries at the saphenofemoral junction with, 
in some cases, further interruptions lower down the 
course of the vein and retrograde injections of ethamoline 
oleate or sodium morrhuate. None had been adequately 
followed up after operations 

In view of these findings it was decided to organise a 
follow-up clinic and attempt to compare the results of 
various forms of treatment. The choice of treatment of 
each case was left to the surgeon who did the operation ; 
some surgeons did not approve of the more drastic 
procedures of stripping and excision. All the cases, how- 
ever and by whomsoever they were treated, have for the 
last three years been followed up, at regular intervals, by 
one person. In this way assessment of the various forms 
of treatment in an unselected group of cases has been 
possible. 


Classification 


In order to compare results, the cases have been 
divided into three groups according to the severity of 
the condition : 


Group I: uncomplicated varicose veins.—In this group the 
symptoms consisted in no more than aching and slight 
swelling of the ankles, and the signs of no more than demon- 
strable superficial varicosities, with or without cedema after 
long standing but with no evidence of skin changes. 


12. ‘ The fundamental substance of the infundibulum is 
really a soft, reddish grey mass which on the one hand is 
continued into the tuber cinereum, and on the other 
into the posterior lobe of the gland . . . But it must be 
well observed that the nervous substance properly con- 
stitutes neither the infundibulum nor the posterior lobe 
of the gland, to any great extent ; and that the substance 
of said lobe consists essentially of a growth of connective- 
tissue ingredients and of epithelial elements. These 
ingredients gain the upper hand more and more, and the 
nervous elements grow less and less, the nearer the 
infundibulum approaches the pituitary gland.” (Trans- 
lation taken from Tafel.) 


Group II : complicated varicose veins.—In this group were 
included all those with a past history or present signs of 
ulceration, eczema, or superficial phlebitis, but without a 
history or evidence of deep venous thrombosis. 

Group III: varicose veins secondary to deep venous 
thrombosis.—In this group were included all cases in which 
there was a past history of deep venous thrombosis or in which 
investigation showed incompetence of the deep venous system. 


The various forms of treatment were as follows : 


Injection alone.—In the majority of cases ethamoline oleate 
was used, but a very few were treated with sodium morrhuate. 
Those cases in which there was no evidence of retrograde 
flow were treated in this manner. 

Groin tie alone.—** Groin tie’’ implies interruption of the 
long saphenous vein and all its tributaries at the sapheno- 
femoral junction. 

Groin tie and injection.—All the cases treated by groin tie 
(with or without ties lower in the course of the vein) together 
with injection of sclerosant fluid by retrograde catheterisation 
or needle at the time of operation are placed under this 
heading. 

Stripping and excision.—This operation included interrup- 
tion of the saphenous vein and all its tributaries at the 
saphenofemoral junction, stripping out of the saphenous 
veins with interruption of the communicating vein between 
the long and short systems, and excision of those veins in the 
ealf which were too tortuous to permit the passage of 
the stripper: in short, ablation of all visible and palpable 
superficial varicosities. 


Short saphenous tie alone.—Interruption of the short 
saphenous vein in the popliteal fossa. 

Lower tie or ties.—Interruption of superficial varicosities, 
without interruption of the long saphenous vein at the 
saphenofemoral junction. This operation was occasionally 
done under local anesthesia in patients whose general condition 
or age did not warrant more major procedures. 

Physiotherapy.—All patients with ulceration were given 
massage, surging faradism, and Bisgaard (1948) type bandages ; 
and they wore elastic stockings afterwards until the skin was 
soundly healed and cedema controlled. All patients with a 
past history of deep thrombosis with skin changes or cedema 
were similarly treated. 

Grafting.—Cases with ulceration in which healing was unduly 
slow, despite physiotherapy and bed rest, were treated by 
split-skin grafting. 


Assessment of Results 


Although the follow-up period has been no more than 
three years, this seems enough for a first assessment ; 
and it is hoped that these cases will again be assessed 
after a further five years. The assessment has been made 
by dividing the results into five classes a& follows : 

Ist class.—No symptoms or Signs of varicosities in the limb, 
no injections required. 

2nd class.—No symptoms, but an injection required at not 
less than six-monthly intervals for minimal recurrences. 

3rd class.—No symptoms, but injections required at two- 
monthly or three-monthly intervals to keep the recurrences 
in check. 

4th class.—Recurrent or remaining symptoms, and requiring 
repeated injections. 

éth class.—Recurrent ulceration, eczema, or incompetent 
varicosities requiring further treatment other than injection. 


GROUP I: UNCOMPLICATED VARICOSE VEINS 


This group comprised 124 patients (55 males, 69 
females) ; 68 had bilateral varicosities, making a total 
of 192 limbs for therapy. 22 of the patients had had 
previous treatment as shown in table 1. 


TABLE I-—-PREVIOUS TREATMENT ELSEWHERE OF 22 PATIENTS 
IN GROUP I 


Type of treatment | No. of patients 


Unilateral groin tie are 7 
Bilateral groin tie . 5 
Local tie and injection 3 
Elastic stockings 1 
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TABLE II—GROUP I (UNCOMPLICATED VARICOSE VEINS) : 
TREATMENT AND RESULTS 


Assessment of result 


| No. 
Type of treatment | of , | | No 

| ment 
Stripping and excision 110 | 50 | 21] 7] 1 | 3} 28 
Groin tie and injection .< 52 2 | 13 | 12 | . | 2 9 
Injection alone | 8 | 0 0 | 2 ra 2) 
Lower tie or ties 7 Sr 2) 21 241 2 1 0 
Short saphenous tie alone.. 1 0 


86 patients complained of aching in the legs, and 16 
of edema of the ankles, at the end of the day: 9 sought 
operation for cosmetic reasons; while 29 had no 
symptoms. 

Of the 124 patients treated, 68 are still attending the 
follow-up clinic, 52 have defaulted, and 4 have not once 
attended. The average length of follow-up of those still 
attending is thirty-two months. The average length of 
follow-up of those defaulters who have been assessed is 
twenty-two months. No assessment was made on 40 
limbs since the patients had not attended for long 
enough to warrant this. The types of treatment and 
assessment of results are shown in table 11. 
Complications 

Associated with operation.—All the patients who were 
treated by the stripping procedure had a postoperative 
course of penicillin for five days and were made to walk 
about on the day after operation. There were no serious 
complications of operation. 1 patient developed a 
hematoma in the groin on the day after operation ; this 
was evacuated. 1 patient had the right saphenous nerve 
damaged in the calf by a stripping operation ; a patch 
of anesthesia, the size of half a crown, developed just 
below the medial malleolus, and this took nine months 
to recover. 

During follow-up.—In 1 patient spontaneous super- 
ficial phlebitis developed. In another patient popliteal 
thrombosis developed the day after an injection of 1-5 ml. 
of ethamoline oleate in the calf; this was treated by 


TABLE III-—PREVIOUS TREATMENT ELSEWHERE OF 15 PATIENTS 
IN GROUP II 


Ty pe of t treatment _No. of patients 
U Unilateral g groin tie 
Bilateral groin tie . 


5 

Bilateral groin tie and injec tion . “ee 4 
1 

1 


Unilateral groin tie, ulcer exec ision, and grat 


physiotherapy and a supportive bandage. There was 1 
case of severe ethamoline sensitivity with glottic edema. 


GROUP IL: COMPLICATED VARICOSE VEINS 


There were 66 patients in this group (26 males, 40 
females) ; 47 had bilateral varicosities, making a total of 
113 limbs for therapy. 15 of the patients had had 
previous treatment as shown in table 111. 

The numerous symptoms and signs in this group are 
shown in table Iv. 8 of the patients in this group were 
investigated by phlebography (5 descending, 3 ascending). 
2 were investigated by measurement of the venous 
pressures (Longland and Walker 1950). These investiga- 
tions were undertaken to prove the competence of the 
deep venous system. 

Of the 66 patients in this group, 43 are still attending 
the follow-up clinic, 20 have defaulted, and 3 have never 
been seen since discharge from hospital. The average 
length of follow-up of those still attending is thirty-five 
months. The average length of attendance of those 
defaulters who have been assessed is twenty-six months. 


No assessment was made on 24 limbs, as the patients 
had not attended long enough to warrant this. The types 
of treatment and assessment of results are shown in 
table v. The results of physiotherapy and grafting have 
not been assessed, as in nearly all cases they were 
combined with other forms of therapy. 


Complications 


Associated with operation.—1 patient had a small area 
of anesthesia owing to damage to the long saphenous 
nerve; this took two years to recover. There was 1 
case of postoperative hematoma in the groin; and 1 
patient developed multiple stitch abscesses eight weeks 
after discharge from hospital. 1 patient treated by 
groin tie alone had transient but definite postoperative 
cedema of the leg which was considered to be due to deep 
thrombosis ; this was rapidly relieved by physiotherapy. 

During follow-wp.—There were 2 cases of popliteal 
thrombosis following injections of 1-5 ml. of ethamoline 
in the back of the calf; there was 1 injection ulcer due 
to extravenous ethamoline, which took a long time to 
heal. 1 patient was intolerant to both ethamoline oleate 
and sodium morrhuate (pain in the back and vomiting). 


TABLE IV—-SYMPTOMS AND SIGNS IN GROUP-II CASES 


| No. of patients 
Past unilateral ulceration | 20 


Symptoms and signs 


Past bilateral ulceration . . 6 
Present unilateral ulceration | 14 
Present bilateral | 2 
Unilateral eczema . 21 
Bilateral eczema . 2 
Unilateral superficial phlebitis 14 
Bilateral superficial phlebitis 4 
of ankles .. | 16 


There were 2 recurrent ulcers, 3 cases of recurrent eczema, 
2 cases of recurrent superficial phlebitis, and 1 case of 
spontaneous popliteal thrombosis in a labourer, appar- 
ently after climbing a ladder. Of the 3 cases treated by 
stripping and excision and assessed in the 5th class, 2 
had recurrent eczema, and the 3rd a very ugly redilata- 
tion in the popliteal fossa, where the short saphenous 
vein had been inadequately stripped. There were no 
cases of recurrent ulceration following stripping. 


GROUP III: VARICOSE VEINS SECONDARY TO DEEP 
THROMBOSIS 


There were only 17 cases in this group (3 males, 14 
females) ; in 4 there was a history of bilateral thrombosis, 
and there were thus 21 limbs for therapy. Previous 
treatment had been as follows: 1 patient had had a 
superficial femoral ligation and graft, followed by lumbar 
sympathectomy and further graft; another had had 
the groin explored and the veins tied twice and been 
grafted twice ; and a 3rd had had a course of injections. 

Phlebography was done in 8 of the cases (descending 
5, ascending 3). The venous pressures were measured in 
2 other cases. 

The symptoms and signs of the cases in this group are 
shown in table v1, the types of treatment and the assess- 


TABLE V—GROUP II (COMPLICATED VARICOSE VEINS) : 
TREATMENT AND RESULTS 


| Assessment of result (class) 


! No. 
Type of treatment | of | | | N 

limbs} | 3rd | 

Ist 2nd) 3rd | 4th | 5th jassess- 

| | ment 
Stripping and excision .. | 59 | 10 24 17 
Groin tie and injection .. | 26 1; 8 7 5; 3 2 
Injection alone 9 0 0 1 5 
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TABLE VI-—-SYMPTOMS AND SIGNS IN GROUP-III CASES 


Symptoms and signs | No. of patients 


Unilateral superficial varicosities 4 11 
Bilateral superficial varicosities . . 
No apparent superficial varic osities HA <3, 3 
(Edema of lower leg 12 
Past ulceration 


Superficial phlebitis ate as 3 


ment of the results in table vir. 15 of the patients have 
continued to attend the follow-up clinic, while 1 has 
defaulted and 1 has never been seen since leaving hos- 
pital. Assessment of results of therapy has been made on 
12 limbs, the average length of follow-up of these being 
thirty months. 

All the patients with oedema or skin changes had a 
course of physiotherapy, and all were advised to wear 
supportive stockings until the edema had been controlled 
completely for six months; several were advised to 
wear them permanently. In 1 case, associated with severe 
bursting pain, the pain was relieved by a superficial 
femoral tie, but the cedema of the leg rapidly returns if 
he gives up wearing an elastic stocking. Another patient 
was given a course of heparin for severe bilateral 


superficial phlebitis. 


Complications 

The only complication of operation was 1 groin 
hematoma. There have been 4 cases of recurrent ulcera- 
tion, seen at follow-up: in 2 of the cases treatment had 
been by physiotherapy alone, and in the other 2 by 
injection and physiotherapy. 


Discussion 


Comparison of the various forms of treatment in 
groups I and 11 (table v1) shows that the stripping and 
excision has been the most effective method. Of 82 
limbs with uncomplicated varicose veins treated by 
stripping and excision, 50 (61%) have remained free 
from any sign of recurrenee for a follow-up period 


TABLE VII—GROUP III (VARICOSE VEINS SECONDARY TO DEEP 
THROMBOSIS) : TREATMENT AND RESULTS 


Assessment of result (class) 


| of | | | 
Type of treatment limbs | No 
| | Ist (2nd 3rd | 4th | 5th assess- 
| | | | | ment 
Stripping and excision .. | 6 1 
Groin tie alone < | 2 0 0 2 | 0 
Groin tie and injection nal 0 0 


injection alone | 
Short saphenous tie alone... 
Physiotherapy 
Superficial femoral ‘tie 

Heparin 


averaging twenty-seven months, and these have not 
required a single postoperative injection. 

175 limbs have been treated by stripping and excision, 
with no serious postoperative complications such as 
thrombosis, infarction, or sepsis. In the past it was said 
that this procedure, owing to the associated mortality 
and morbidity, was not justified, and that the less drastic 
procedures, if not quite as effective, were safer. This 
criticism is without foundation under present-day 
conditions, provided that sepsis is prevented by the 
routine administration of an antibiotic, early ambulation 
is instituted, and the operating time is not unduly long. 
In bilateral cases the operating time can be considerably 
shortened by two surgeons working at the same time. 

In this series the complications from the injection of 
sclerosants in the follow-up clinic have been more serious 


than the immediate postoperative complications. 3 
patients have suffered a popliteal thrombosis after an 
injection of 1-5 ml. of ethamoline oleate into varicosities 
in the back of the calf, despite the application of a tourni- 
quet to the back of the knee; in 1 patient an indolent 
ulcer developed after an extravenous injection of sclero- 
sant; there have been 2 unpleasant cases of allergy. In 
the same group of cases only one serious complication of 
operation was seen—a deep thrombosis following a groin 
tie. The results in all three groups (see tables 1, v, and 
vil) confirm that injection treatment is disappointing 
and recanalisation soon ensues. Kinmonth (1948) has 
demonstrated that any valves present at the site where 
sclerosant is injected are destroyed, and, if the vein is 
later recanalised, incompetence is bound to be present 
at the site of recanalisation and also in the communicating 
veins in the immediate neighbourhood. The potential 
dangers of retrograde injection of sclerosing solutions by 


TABLE VIII—-COMPARISON OF RESULTS OF TREATMENT 


Method of treatment No. o in 


assessed ‘oles class 

Group I: | 

Stripping and excision 82 61 25-6 

Groin tie and injection 43 46 | 30 

Groin tie alone : a 14 | 7 | 36 
Group II: | | 

Stripping and excision 42 | 25. 57 

Groin tie and injection 24 4 | 33 

Groin tie alone 15 | 0 | 20 


catheter are well known (Atlas 1943, Boyd and Robertson 
1947). In this series it has been shown that a thorough 
stripping operation by ablating the veins reduces the 
rate of recurrence, and thus also reduces the necessity 
for postoperative injection of sclerosants. 

Of 207 patients whose names were originally entered 
in this follow-up, 81 have defaulted and failed to attend 
when written for and given a further appointment—this 
despite the fact that all were warned that their varicosities 
would recur if they did not attend regularly for a check. 
With a condition such as varicose veins, in which the 
symptoms are usually trivial util complications arise, 
there will always be some defaulters; it is therefore 
reasonable to apply initially that form of therapy which 
is least likely to be followed by recurrence. 

This follow-up has shown that stripping and excision, 
or ablation, of varicose veins is a safe procedure ; 175 
limbs have been treated in this way without serious 
morbidity. The disappointing and sometimes dangerous 
results of the injection of sclerosants have been demon- 
strated. Ablation has rednced the necessity for such 
injections and has, in this series, given better results than 
other methods of treatment. 


Summary 

The results of various methods of treatment of varicose 
veins have been assessed in 207 patients followed up for 
approximately three years. 

Complete ablation of the veins by stripping and 
excision was done on 175 limbs without any serious 
complications. 

This method was the most effective of those studied. 


I wish to thank Prof. R. 
preparation of this paper. 


. Pilcher for his advice in the 
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TWO-GENERATION PYLORIC STENOSIS 


C. O. CARTER 
B.M. Oxfd, M.R.C.P. 
GENETICS RESEARCH FELLOW 
B. W. 
M.B. Camb., M.R.C.P. 
CONSULTANT PADIATRICIAN, PETERBOROUGH ; LATE ASSISTANT 
TO THE NUFFIELD PROFESSOR OF CHILD HEALTH 


From The Hospital for Sick Children, Great Ormond Street, 
London 


Rammstedt described his operation for congenital 
pyloric stenosis in 1912. It was first used at The Hospital 
for Sick Children, Great Ormond Street, in 1917 and an 
increasing number of successful operations were done 
there from 1918 onwards. The figures for 1918-25 are 
shown in table I. 


Before then relatively few children were admitted to 
the hospital with this condition, and most of these died 


TABLE I—TREATMENT AND NUMBER OF SURVIVORS OF 
CHILDREN WITH PYLORIC STENOSIS 1918-25 


Rammstedt’s Medical 


operation treatment Total 

Years 

Sur- | Sur- Sur- 
| vivors | Dead vivors Dead vivors Dead 
1918-19 | 6 | 14 | 1 | 6 7 20 
1920-21 25 26 | 4 | 14 29 40 
1922-23 | 55 | 18 | 0 6 55 24 
1924-25 | 72 | 15 0 1 72 16 


in hospital. It is natural therefore that, until recently, 
it has been most unusual to find children with pyloric 
stenosis one of whose parents also had well-documented 
pyloric stenosis. Caulfield in 1926 reported a mother and 
2 children affected. But operation on both parent and 
child was first reported by Ashton (1929), the child having 
had Rammstedt’s operation and the mother a gastro- 
enterostomy—though in the mother’s case it was not 
recorded whether a tumour was found. Even in a very 
large series such examples have been rare (McKeown et 
al. 1951). Similarly there were no examples of proved 
pyloric stenosis among the parents of the 480 children 
treated between 1943 and 1947 at The Hospital for Sick 
Children, though Carter and Savage (1951) found that on 
two occasions a father was reputed to have had the 


» jiliness. Since then it has been found that the mother 


of 1 child in the series described by Carter and Savage 
had the disease and was medically treated in The Hospital 
for Sick Children from the age of 8 to 20 weeks in 1912. 
The contemporary notes show that the diagnosis was not 
in doubt, a tumour being distinctly felt. The infant made 
a good recovery and has since had by her first husband 
1 child with pyloric stenosis, confirmed at operation at 
another hospital, and by her second husband 2 children 
with pyloric stenosis confirmed at operation at The 
Hospital for Sick Children (fig. 1). 

Another most interesting family, comprising a father, 
two sons, and a nephew, all proved affected, has been 
reported by Fenwick (1953). The father’s condition was 
confirmed at operation at the age of 39, after 10 years of 
dyspepsia ; as far as could be discovered this man had 
had no symptoms of the condition in infancy. 


Since 1947, however, among the hundred or so children 
treated each year by Rammstedt’s operation at The 
Hospital for Sick Children there have, except in 1949, 
always been one or two with a parent who also had 
pyloric stenosis confirmed at operation. There were 2 
such children in 1948, none in 1949, 2 in 1950, 1 in 1951, 
1 in 1952, and 3 in 1953 up till August (figs. 2-10). Of 
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these parents 5 underwent operation at The Hospital 
for Sick Children (figs. 2-4, 8, 10) and 1 at St. Thomas’s 
Hospital (fig. 6); and their contemporary records are 
available. The other 3 were, according to the family, 
treated by members of the staff of The Hospital for 
Sick Children at London nursing-homes. The contem- 
porary records are not now available, but all 3 have a 
characteristic abdominal sear. 

Obviously in the parents of index cases the proportion 
affected is likely to increase steadily as more and more 
successfully treated children grow up. But in the 
children of index cases the proportion affected is likely 
to alter less. An estimate of this proportion is of 
greater value in fixing the mode of inheritance, as well 
as being a practical aid to diagnosis. In order to get a first 
approximate estimate of this proportion we attempted 
to trace from their original addresses all the 358 (299 
male and 59 female) individuals who survived operations 
between the years 1920 and 1929 at The Hospital for 
Sick Children and St, Thomas’s Hospital. In this way 
85 (73 male and 12 female) were traced, of whom 28 
(22 men and 6 women) had married and started their 
families and 9 were dead. None of the remaining 273 
(226 male and 47 female) were traced from their original 
address, although 2 were known because they had already 
brought an affected child to hospital and 4 more because 
they brought an affected child to the hospital after the 
attempt to trace them had failed. 


This gives two independent estimates of the proportion 
of children affected—one from the men and women 
traced from their original addresses, the other from those 
not so traced. The ** traced ”’ series is small, but the exact 
number and state of the children are known. The 
‘“untraced ’’ series is larger, but the total number of 
children born to these men and women is not known 
and their affected children are known only if the child 
was brought to The Hospital for Sick Children or to 
St. Thomas’s Hospital. 

Data on the families of the 28 ‘‘ traced ’’ individuals 
who have children are summarised in table u, and the 
two families with an affected child are shown in figs. 11 
and 12. 

In these twenty-eight families it will be seen that of 
the 25 boys, 3 have had pyloric stenosis and Rammstedt’s 
operation. These three operations took place at London 
hospitals, but not at The Hospital for Sick Children or 


TABLE II—CHILDREN OF ‘TRACED’ INDEX CASES WITH 
PYLORIC STENOSIS CONFIRMED AT RAMMSTEDT’S OPERATION 
IN 1920-29 


Index case Sons Daughters 
Sex No. Affected Normal | Affected | Normal 
Men oot aR 2 19 0 18 
Women nat 6 1 3 0 3 
Total 28 3 22 0 


St. Thomas’s Hospital, and contemporary notes were 
available for all 3. Of the 21 girls none had pyloric 
stenosis treated by operation. This traced ”’ series is 
small, but it leaves little doubt that the proportion of 
sons of index cases with definite pyloric stenosis is well 
above the proportion affected in the general population. 
In addition to the children with proved pyloric stenosis 
1 girl had projectile vomiting and some failure to gain 
weight and was successfully treated by the general 
practitioner with atropine methonitrate (‘ Eumydrin ’) ; 
1 boy and 1 girl had the same symptoms but required 
no treatment ; 1 girl had projectile vomiting but no failure 
to gain weight and required no treatment. This associa- 
tion between suggestive symptoms and confirmed pyloric 
stenosis in the parent-child relationship is seen too in 
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other family relationships—for example, in the family 
reported by Cockayne (1938). It is natural to suggest, as 
Cockayne did, that ‘‘ pylorospasm ’’ represents a milder 
manifestation of the genetic factors predisposing to 
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Figs. |-12—Pyloric stenosis in two generations. 


] Pyloric stenosis confirmed at Rammstedt's operation. 

2 __s~Pyloric stenosis, diagnosis certain but medically treated. 

D2) Two brothers and two sisters, normal and without children. Birth 
order accurately shown in sibship of affected child in generation !! 

©2] but not in generation |. 

M Miscarriage. 

7 Treated at The Hospital for Sick Children. 

% Treated at St. Thomas’s Hospital. 
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pyloric stenosis, but it is not yet possible to be certain 
that this is so. 


From the second series—the 273 men and women who 
were not traced from their original address—there is 
good confirmation of the view that the children of index 
cases have an increased risk of developing pyloric stenosis. 
The number of children they have had is, of course 
not known, but from the 1951 1° sample census (Census 
1952) it may be estimated that the number will by now 
be roughly 150, more or less equally divided between 
sons and daughters. 


From table 1.1. of this report it is possible to estimate the 
proportion of men and women in Britain in each year of age 
who have been married for a given number of years. From 
table x.5. it is possible to estimate the average fertility of 
women in Britain by age and duration of marriage. No fertility 
figures are given for men, and so it is assumed in this estimate 
that they have married wives 2 years younger than themselves 
and the fertility of these wives estimated. 


From a comparison, according to year of operation, 
with those traced the estimated number would be 170. 
The two estimates are compatible, but the first is probably 
the more reliable. It is, however, known (v.s.) that of 


TABLE I1[—CHILDREN KNOWN TO BE AFFECTED AND ESTIMATED 
TOTAL NUMBER OF CHILDREN BORN TO 273 ‘“ UNTRACED ™ 
CASES OF PYLORIC STENOSIS CONFIRMED AT OPERATION IN 
1920-29 


Index case Sons Daughters 
Sex Mo Known Estimated Known Estimated 
_ affected total affected total 
Men Da 226 3 58 0 58 
Women ; 7 3 17 1 17 
Total aa 273 6 75 1 75 


these children at least 5 sons and at least 1 daughter 
(families 3, 4, 6, 8, 10 and the daughter of family 2) have 
had pyloric stenosis confirmed at Rammstedt’s operation 
at The Hospital for Sick Childrén’ and 1 son had pyloric 
stenosis similarly confirmed at another hospital (the son 
in family 2). The children known to be affected and the 
estimated total of children born to these untraced men 
and women is shown in table 11. The number of children 
known to be affected gives of course only a minimum 
estimate ; further children may well have been affected 
but treated at other hospitals. 


It is difficult to guess how many affected children of 
the ‘‘ untraced ”’ series will Ifave been treated elsewhere ; 
but a rough preliminary estimate, giving weight to both 
the traced’ and the untraced’’ series and keeping 
the usual ratio of boys to girls affected, is that 1 son in 
10 and | daughter in 50 have pyloric stenosis sufficient 
to require Rammstedt’s operation. Larger and more 
complete series are needed to discover whether the risks 
of having affected children vary from family to family, 
whether the risks are the same for the children of male 
as of female survivors, whether the risk is increased after 
one affected child has been born, or whether one of the 
surviving parent’s brothers or sisters was also affected. 


Discussion 


The proportion of sons affected is sufficiently high to 
make it worth watching these children in the early weeks 
for symptoms and signs of early pyloric stenosis. In 
several instances the grandmother, who was the mother 
of the affected parent, was sure of the diagnosis some 
time before the family doctor was convinced that the 
child had pyloric stenosis. Later when the risk is 
precisely known it may even be worth attempting 
some prophylactic treatment from birth in these 
families. 
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The wtiology of pyloric stenosis remains a mystery, 
but the finding that sons are unduly often affected 
increases the probability that genetic factors are impor- 
tant. It has long been known that brothers and sisters 
are often affected. Caulfield (1926) notes that a family 
with 3 affected girls was reported in the 18th century. 
The risk is about 1 in 10 for brothers and 1 in 50 for 
sisters (Cockayne and Penrose 1943, McKeown et al. 
1951). This might be due to a shared environment, but 
it is more difficult to imagine an environmental factor 
which is common to two generations of a family. On 
the other hand McKeown et al. (1951) found no increased 
risk for first cousins. 

It may well be that several different genes predispose 
to the development of pyloric stenosis, but it is worth 
considering the simplest unitary hypothesis that would 
fit the findings so far. These findings are that about 1 in 
10 of brothers and 1 in 50 of sisters are affected and that 
the proportions of sons and daughters affected is of the 
same order, though less accurately known. A dominant 
gene producing full clinical manifestation in 1 in 5 of the 
boys and | in 25 of the girls who possess the gene would 
fit the findings well. The hypothesis of a recessive gene 
producing full clinical manifestations in 2 in 5 of the 
boys and | in 12!/, of the girls who are homozygous fits 
the findings in brothers and sisters well. It is compatible 
with the findings in children, but one would expect in 
larger series that the proportions affected would be less 
and come close to 1 in 20 sons and 1 in 100 daughters. 
The dominant-gene hypothesis fits better at the moment, 
though neither explains the finding from Birmingham 
(McKeown et al. 1951) that there is no increased risk to 
first cousins. Other reasons for the dominant-gene 
hypothesis are that step-sibs are not uncommonly 
affected and that it is rare to find a relation on both the 
father and the mother’s side of the family affected ; but 
the strength of the arguments cannot yet be assessed 
statistically. 

Genetic predisposition is, however, only one aspect of 
wtiology. Whether one assumes that a single dominant 
or recessive gene is mainly concerned, it is clear that 
only a minority of children with the gene develop symp- 
toms of pyloric stenosis and a palpable pyloric tumour. 
Again the one definite conclusion from the small series 
of twins hitherto reported (Ford et al. 1941, Powell and 
Carter 1951, Metrakos 1953) is that sometimes only one 


-BIRTH ORDER BY AGE OF ONSET OF SYMPTOMS OF 
PYLORIC STENOSIS, JANUARY, 1946, TO AUGUST, 1953 
(Excluding 14 children whose records did not give birth order) 


Day of onset 
Birth order 


0-6 7-13 14-20 | 21-27 28 
irst- born 22 35 | 66 75 131 329 
Later born... 32 37 76 72 135 352 
% First- born*® | 1 49 46 51 49 | 48 


* First-born accounted for 46% of the 268 cases with onset at 
0-20 days, and for 50% of the 413 cases with onset at 21-28 
days. 


of a pair of identical twins is affected, and so the 
penetrance of the gene or genes concerned cannot be 
complete. MeKeown et al. (1952) have recently made 
two interesting observations which have some bearing 
on the environmental factors responsible. One is that 
children born in hospital develop symptoms later, on 
the average, than those born at home. The other is that 
the effect of birth order is much reduced or absent in 
those in whom symptoms start early. Birth order now 
has relatively little influence among children with 
pyloric stenosis confirmed at operation at The Hospital 
for Sick Children. The proportion of first-born is only 
some 5% greater than the proportion among all children 
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born in Greater London or London and South- East 
England. But an analysis of birth order by week of 
onset of symptoms supports the observation of McKeown 
and his colleagues. This analysis is shown in table Iv. 
The proportion of all children first-born in the same 
area in the years 1946-51 varied from 46 to 40°%. Here, 
as in a Liverpool sample quoted by McKeown et al. 
(1952), the excess of first-born becomes remarkable only 
when the onset is later than the third week and not, as 
in Birmingham, the second week. It is possible, however, 
that the small birth-order effect and the later onset 
where children are born in hospital may be due merely to 
more skilled baby-feeding by experienced mothers or 
hospital nurses. 

Another line of approach to the environmental factors 
is suggested by the rarity of pyloric stenosis in some 
areas today with reasonably good medical services ——for 
example, Malaya (Field 1951). Kellett (1933) has put 
forward suggestive, if not conclusive, grounds for 
believing that the condition was rare in Europe two or 
three hundred years ago. Only fifty years ago Cautley 
(1899) was writing that the condition was rare “ though 
not so extremely rare as has been supposed.’ Now 
pyloric stenosis is one of the commonest disorders of 
childhood, with a frequency of 2-4 per 1000. It is 
difficult to believe that this is due merely to more 
complete diagnosis. 


Summary 


An attempt was made to trace from their original 
addresses 358 men and women who had pyloric stenosis 
confirmed at Rammstedt’s operation at The Hospital 
for Sick Children and St. Thomas’s Hospital between 
1920 and 1929. 


The 85 individuals traced in this way had had so far 
25 sons and 21 daughters. Of these children 3 sons, but 
no daughters, had had pyloric stenosis confirmed at 
Rammstedt’s operation. 


The number of children born to the 273 men and women 
who were not traced from their original addresses is 
unknown but roughly estimated to be about 75 sons and 
75 daughters. It is known, however, that 6 of these boys 
and 1 of these girls had pyloric stenosis confirmed at 
Rammstedt’s operation because their parents (though 
not traced from their original address) brought them 
to The Hospital for Sick Children for treatment. 

The children of individuals with pyloric stenosis have 
a risk of being affected of the same order as brothers and 
sisters. This strengthens the hypothesis that genetic 
factors are important in the causation of pyloric 
stenosis, though environmental factors must also play 
a part. 


We are grateful to the members of the staff of The Hospital 
for Sick Children and of the Children’s Department of St. 
Thomas's Hospital, for access to the patients under their 
care ; and we are indebted to Dr. J. A. F. Roberts and Dr. 
Martin Bodian for reading this paper and making valuable 
suggestions. 
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TREATMENT OF THYROTOXICOSIS WITH 
POTASSIUM PERCHLORATE 


M. E. MorGans W. R. TROTTER * 
M.B. M.R.C.P.°* D.M. Oxfd, M.R.C.P. 


From the Medical Unit, University College Hospital Medical 
School, London 


PERCHLORATE prevents the accwmulation of inorganic 
iodide in the rat’s thyroid (Wyngaarden et al. 1952) ; 
and in man 100 mg. of potassium perchlorate has 
inhibited the uptake of radio-iodine for about six hours 
(Stanbury and Wyngaarden 1952). 


Godley and Stanbury (1954) have now used potassium 
perchlorate successfully in the treatment of 24 cases of 
thyrotoxicosis. Symptoms were relieved, and the basal 
metabolic rate and plasma protein-bound iodine fell to 
normal levels. Their observations encouraged us to 
undertake a clinical trial of potassium perchlorate in 
the hope that it might prove effective in controlling 
thyrotoxicosis, without exposing the patient to the risk 
of the toxic side-effects sometimes seen with the thiouracil 
drugs. 

Perchlorate acts only on the iodide-concentrating 
mechanism of the thyroid. Thiouracil, on the other 


’ hand, leaves this mechanism unaffected but prevents 


the oxidation of iodide and its subsequent incorporation 
into protein molecules to form thyroglobulin. Thiouracil 
is therefore effective whatever the concentration of 
iodide in the blood; but perchlorate would become 
ineffective with blood-iodide levels sufliciently high to 
raise the concentration within the thyroid to the level 
normally attained by the gland’s iodide-concentrating 
mechanism. In such circumstances the concentrating 
mechanism would become redundant and drugs which 
act only on it could have no effect on hormone synthesis. 
Hence a patient whose thyrotoxicosis is controlled by 
perchlorate would be liable to relapse if his blood-iodide 
level were suddenly raised, for example, by the adminis- 
tration of an iodide-containing cough medicine. This is 
a theoretical difficulty which might arise during per- 
chlorate therapy, but so far we have not observed it. 
It might also be expected that, if a thyrotoxie patient 
is prepared for operation with perchlorate, similar 
difficulties would arise when iodide is added during the 
final stages to reduce the vascularity of the goitre. 
Godley and Stanbury (1954) found that patients prepared 
in this way tended to relapse in the expected manner 
when given iodides. For this reason we have not 
attempted to use perchlorate for preoperative preparation 
but have reserved it for patients whose thyrotoxicosis is 
to be treated by drugs alone. 


Since perchlorate has a simple and relatively non- 
reactive molecule, it seemed reasonable to hope that it 
would not provoke hypersensitivity reactions (drug 
fevers, rashes, agranulocytosis, and so on), such as are 
observed from time to time in patients treated with 
any of the drugs related to thiouracil. On the other 
hand, it might have other unexpected properties. 
Godley and Stanbury (1954), treating 24 cases of thyro- 
toxicosis, twice observed gastro-intestinal symptoms 
which might have been due to the perchlorate. In one 
patient perforation of a duodenal ulcer was thought to 
have taken place; but, since the patient was treated 
medically, the diagnosis cannot be considered proved, 
and these workers were uncertain whether the event was 
related to perchlorate therapy or not. 


The object of the present trial was to find out whether 
potassium perchlorate is effective, safe, and suitable for 
routine use in the medical treatment of thyrotoxicosis. 
Its effect on untreated cases has been compared with 


* In receipt of a grant from the Sir Halley Stewart Trust. 
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that of methyl thiouracil and methimazole because these 
are the two drugs of which we have most experience. 
In addition potassium perchlorate has been substituted 
for methyl thiouracil in a group of patients already 
under treatment. 

Methods 


Potassium perchlorate was made up in tablets con- 
taining either 50 mg. or 200 mg. These were administered 
either once or twice daily. 

The patients were usually seen at monthly intervals, 
when body-weight and resting pulse-rate were recorded. 
In previously untreated cases the plasma-cholesterol 
level was estimated initially and again after three or 
four weeks’ treatment. In some cases, both untreated 
and those already receiving methyl thiouracil or 
methimazole, a white-cell count was made before start- 
ing perchlorate and repeated a month later. In some 
patients the efficiency of the perchlorate dosage was 
tested by measuring radio-iodine’ uptake; this was 
expressed either as % uptake at twenty-four hours or 
as the ratio of neck counts to thigh counts (neck-thigh 
ratio) an hour after the radid-iodine had been given. 

25 patients had had no previous treatment for their 
thyrotoxicosis ; 10 had previously completed a course 
of methyl thiouracil but had subsequently relapsed ; 
64 were receiving methyl thiouracil up to the time when 
perchlorate was started ; and 9 were receiving methi- 
mazole. The diagnosis was based on the clinical findings 
but had been confirmed in ail the cases either by 
measurement of radio-iodine uptake or by a known 
response to methyl thiouracil or methimazole. 


Results 
EFFECTIVENESS 
Clinical improvement was observed in all the cases 
of previously untreated thyrotoxicosis. An example of 
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EFFECT OF TREATMENT FOR 3-4 WEEKS ON BODY-WEIGHT 
AND PLASMA-CHOLESTEROL LEVEL IN PREVIOUSLY UNTREATED 
PATIENTS WITH THYROTOXICOSIS 


Plasma-cholesterol 
Body-weight 
(Ib.) 
Dosage! No. (mg. per 100 ml.) 
Drug (mg. of | | 
daily) | cases 


Initial Initial Increase 
(mean (mean (mean (mean 
and and 8.E.)) and 8.E.) | and 8.£.) 
Methyl | 
thiouracil 200 25) «(117 + 3-4|3-4 + 0-9)142 + 6-8 
Methimazole 20 14 4 3613-8 + 1:1/144 +10-4) 43 + 8-2 
| 1 j 
Potassium 


perchlorate | 400 16 1123 312-9 + 0-9142 4 31 4+ 7:5 


The mean increase of plasma-cholesterol level is less in patients 
treated with potassium perchlorate than in those treated with 
methyl thiouracil (P 0-01). Other differences are not significant. 


hours was 15% of a tracer dose. She was then changed 
to a combination of 200 mg. of potassium perchlorate 
plus 10 mg. of methyl thionracil twice daily. After four 
weeks on this régime she gained a further 5 lb. in weight 
and resumed work without symptoms. 

Although it proved possible to control thyrotoxicosis 
in all the other fresh cases, we gained the impression 
that the rate of response was less than in patients 
taking 200 mg. of methyl thiouracil daily. This 
‘ impression is supported by the data shown in the 
‘ accompanying table. The rise in plasma-cholesterol 
level in the patients treated with potassium perchlorate 
is significantly less than in those treated with methyl 
thiouracil. 

The effect on body-weight and pulse-rate of changing 
from methyl thiouracil to potassium perchlorate is 
shown in fig. 2. A small decrease in mean body-weight 
and an increase in mean pulse-rate occurred in the first 
two months after the change-over. Both functions 
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Fig. 2—-Changes in mean body-weight and pulse-rate in 64 patients with 
thyrotoxicosis who had been treated with methy! thiouracil, which 
was changed to what were thought to be equivalent dosages of 
potassium perchlorate. The limits shown are | standard deviation 
from the mean. 
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appeared to become stabilised after a further increase 
in dosage. Comparison of the dosages of the two drugs 
needed for control is complicated by the fact that the 
dosage of methyl thiouracil was decreasing at the time 
of the change-over. The change-over was made during 
the months of August, September, and October ; this is 
a time of year when the dose necessary for control is 
believed to decrease (Morgans and Trotter 1949). Obvi- 
ously only a crude comparison of the two drugs can be 
made, but it seems safe to say that the effective dosage 
of potassium perchlorate is from two to four times that 
of methyl thiouracil. 


The decrease in weight and the increase in pulse-rate 
seen in the mean figures are mainly derived from 2 
exceptional cases. One case in particular is notable in 
that the patient had been well controlled with moderate 
doses of methyl thiouracil but became severely thyro- 
toxic when changed to potassium perchlorate. The 
behaviour of her weight and pulse-rate is shown in fig. 3. 
It seems likely that in her case effective control will 
be achieved 
by the com- 200 
bined use of j 
small doses 
of the two 
drugs. While 
she was taking 
400 mg. of 
potassium per- 
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potassium perchlorate. 

with thyrotoxicosis only partly controlled with 200 mg. 
of perchlorate twice daily, the uptake at twenty-four 
hours was 40°. His dosage has now been increased to 
400 mg. twice daily ; if this proves insufficient, he will 
be treated with a combination of perchlorate and methyl 
thiouracil. These are the only 2 cases in which the 
control of thyrotoxicosis with perchlorate has been 
unsatisfactory compared with the control attained with 
methyl thiouracil or with methimazole. 


Among 108 patients treated with potassium perchlor- 
ate signs suggesting myxedema have only once been 
observed ; and enlargement of the goitre has been 
inconspicuous. These observations are compatible with 
the impression that perchlorate in the dosages we have 
used is a somewhat less potent anti-thyroid agent than 
methyl thiouracil. 
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TOXIC EFFECTS 


Among 358 cases of thyrotoxicosis treated by us with 
methyl thiouracil toxic effects have been noted in 9% ; 
in two-thirds of these the methyl thiouracil had to be 
discontinued. The incidence of toxic effects among 
23 cases treated with propyl thiouracil and 45 cases 
treated with methimazole was not significantly different. 
The reactions observed include drug fever, rashes, leu- 
copenia, polyarthritis, and peripheral neuritis. Agranu- 
locytosis was seen in 1 patient treated with propyl 
thiouracil and in 2 out of 53 cases treated with 
thiouracil. 

None of these toxic effects has been seen among 
108 cases treated with potassium perchlorate for 
from one to ten months. Leucopenia was not found 
in any of the 84 patients in whom white-cell counts 
were made before and after a month’s treatment with 
perchlorate. 

In view of Godley and Stanbury’s (1954) experience 
a careful watch has been kept for indications that 
perchlorate might be a gastro-intestinal irritant. 2 
patients have had gastric symptoms while taking 
perchlorate : 


(1) A woman, aged 56, had had indigestion intermittently 
for the previous five years. This had been troublesome two 
ears previously when thyrotoxicosis was first diagnosed. 

nder treatment with methimazole, and later methyl thio- 
uracil, her gastric symptoms disappeared. They returned on 
changing from methyl thiouracil 50 mg. daily to potassium 
perchlorate 50 mg. twice daily. Epigastric pain came on 
half an hour after food, and there was occasional vomiting. 
Perchlorate was stopped after a month, and methyl thiouracil 
was substituted. The dyspeptic symptoms disappeared, but 
they reappeared when perchlorate was tried again a month 
later. Treatment with methyl thiouracil was _ therefore 
resumed. A barium swallow and meal showed a fair-sized 
sliding diaphragmatic hernia. During treatment with per- 
chlorate there were no signs of thyrotoxicosis, and the patient’s 
weight was steadily increasing at a slow rate. 


(2) Another woman, aged 61, had had epigastric pain 
after meals intermittently for the previous three years. 
About three years previously she had had melena. This 
was shortly before thyrotoxicosls had been diagnosed. The 
dyspepsia had not been troublesome during treatment 
with methyl thiouracil, but the patient had never been 
wholly free from it. On changing from methyl thiouracil 
50 mg. daily to potassium perchlorate 50 mg. twice daily 
she did not notice any increase in dyspepsia. A month 
after the change-over she did not complain of gastric symptoms 
but had lost 3 lb. in weight. The dosage of potassium 
perchlorate was increased to 200 mg. once daily. She did 
not notice any increase in her dyspepsia, but a month later 
she was admitted to another hospital with a severe hama- 
temesis. Laparotomy was done on the day of admission, 
but no ulcer was found. Two weeks later gastroscopy 
showed a small healing superficial ulcer on the lesser curve 
of the stomach. Two months after the hematemesis (no 
perchlorate having been taken in the interval) she was still 
getting some epigastric pain, with occasional vomiting. She 
is now being treated with methyl thiouracil, although it 
seems unlikely that the perchlorate was the cause of her 
hematemesis. 


2 other patients who are known to have had peptic 
ulcers in the past had no gastric symptoms while taking 
perchlorate. 


Discussion 


Thyrotoxic patients, treated with potassium perchlorate 
400 mg. daily, have on the whole responded satisfac- 
torily. We think that the average rate of response has 
been somewhat slower than is usually seen after treat- 
ment with methyl thiouracil 200 mg. daily. This was 
only important in 1 of 25 fresh cases treated; this 
patient’s ability to resume work was delayed, and she 
was therefore given a small dosage of methyl thiouracil 
(20 mg. daily) in addition to perchlorate. The rapid 
abolition of thyrotoxicosis is not always necessary or 
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even desirable, but in a situation where speed of recovery 
is important (as in thyrotoxicosis complicated by cardiac 
failure) it might be unwise to rely on perchlorate alone. 
Changing over another series of patients from methyl 
thiouracil to potassium perchlorate has shown that the 
equivalent dosage of potassium perchlorate is from two 
to four times as great as that of methyl thiouracil. But 
even on this dosage occasional patients (2 out of 64 in 
our series) were not so well controlled with perchlorate 
as they had been with methyl thiouracil. The general 
conclusion from our experience is that potassium per- 
chlorate is perfectly satisfactory for controlling thyro- 
toxicosis in most cases, but in a few it is not completely 
effective. The possibility of using a combination of 
small dosages of perchlorate and methyl thiouracil in 
such cases seems worth exploring ; since the two drugs 
act at quite different points in hormone synthesis they 
might well have a synergistic action. 

Toxic effects from potassium perchlorate have been 
inconspicuous. Hypersensitivity reactions were not 
observed among our 108 cases, and are not to be expected 
on theoretical grounds. It is possible, but not yet proved, 
that potassium perchlorate can act as a gastric irritant 
in some people. 

Potassium perchlorate has the advantage of being 
cheap. Enough tablets to treat a patient at a dosage of 
400 mg. daily for a month cost 2d. This is from a tenth 
to a three-hundredth of the cost of equivalent doses of 
other anti-thyroid drugs in common use. 

Our experience with potassium perchlorate has 
encouraged us to continue using it and to recommend it 
as worthy of further trial. The only reservations we 
wish to make are that it is unsuitable for use in com- 
bination with iodides for preoperative preparation ; that 
in a few cases it has proved relatively ineffective ; and 
that the possibility that it is a gastric irritant for some 
people has not yet been excluded. 


Summary 

Potassium perchlorate inhibits thyroid function, but 
its action is quite different fram that of thiouracil. 
Perchlorate prevents the thyroid from concentrating 
iodide, whereas thiouracil and related substances prevent 
the synthesis of thyroglobulin. 

When tested clinically, potassium perchlorate in a 
dosage of 400 mg. daily was effective in controlling 
thyrotoxicosis in most patients. The rate of response 
appeared to be somewhat slower than with methyl 
thiouracil, and 1 out of 25 previously untreated cases 
was not completely controlled. 

When patients on maintenance doses of methyl 
thiouracil were changed over to potassium perchlorate, 
effective control of the thyrotoxicosis was maintained 
in all but 2 of 64 cases. The average dosage necessary 
was from two to four times as great as that of methyl 
thiouracil. 

No toxic effects were seen in 108 patients treated 
with potassium perchlorate, except for possible signs of 
gastric irritation in 2 patients, both of whom had a 
previous history of dyspepsia. 

We are very grateful to Dr. A. F. Godley and Dr. J. B. 
Stanbury for letting us see a copy of their paper in advance 
of publication, and to Dr. Stanbury for a very helpful discus- 
sion on perchlorate therapy. We also wish to thank Mr. W. H. 
Bruce,’ of the dispensary staff, for making the potassium 
perchlorate tablets, and for ascertaining the price of various 
anti-thyroid drugs. Messrs. Ward, Blenkinsop & Co. Ltd., 
supplied the methimazole. 


REFERENCES 


Godley, A. F., Stanbury. J. B. (1954) J. clin. Endocrin. 14. 70. 
Morgans, M. E., Trotter, W. R. (1949) Lancet, ii, 1083. 

Stanbury, J. B., Wyngaarden, J. B. (1952) Metabolism, 1, 533. 
Wyngaarden, J. B., Wright, B. M., Ways, P. (1952) Endocrinology, 


0, 537. 


P3 


4 
ASC 
ugs 
the 
ime 
ring 
is is 
lis 
bvi- : 
1 be 4 
sage 
that 
rate 
n 2 : 
e in | 
rate 
yro- 
The 
g. 3. 
will 
| 
| 
~ 
= 


752 THE LANCET] ORIGINAL 


ARTICLES {[aprit 10, 1954 


CEREBRAL SALT WASTING 


J. H. Corr 
M.D. Yale 


LECTURER IN PHYSIOLOGY IN THE UNIVERSITY OF 
BIRMINGHAM 


EXCESSIVE renal loss of sodium is usually studied with 
primary reference to either adrenal or pituitary insuffi- 
ciency or renal disease. Welt et al. (1952) call attention 
to the possibility, first recognised by Claude Bernard 
(1858), of a more direct relationship between the central 
nervous system and the renal excretion of osmotically 
active solutes. These workers reported six cases of 
widely varying forms of cerebral disease (trauma, neo- 
plasm, and infection) all of which exhibited an extreme 
degree of clinical dehydration, low serum-sodium levels, 
a negative balance of sodium of renal origin, and a lack 
of associated potassium retention. The patients responded 
only to the administration of sodium chloride, deoxy- 
cortone not reversing the renal loss of sodium ; and their 
eosinophil-counts were distinctly lower after the adminis- 
tration of adrenaline. This evidence, together with their 
excretion of electrolytes, led Welt et al. to conclude that 
neither pituitary nor adrenal insufficiency played any 
part in the syndrome, and to postulate an interference 
with direct neural control of renal tubular reabsorption 
of sodium. In view of the work of Kaplan and Rapaport 
(1951) on dogs they suggested that the cause might be a 
failure of proximal tubular reabsorption, leading to an 
‘osmotic’? diuresis in the distal tubule. The work 
reported here consists of balance studies in a case 
resembling those reported by Welt et al. 


Case-history 


A housewife, aged 43, was admitted to hospital with eight 
weeks’ history of generalised headaches and blurring of 
vision and three weeks’ history of generalised abdominal 
pain and vomiting, without either comatose or ataxic 
episodes. 

On admission the only abnormal findings were papillcedema, 
restlessness, and transient periods of disorientation. Soon after 
admission the patient experienced two grand-mal convulsions. 
Ventriculography revealed a mass in the region of the right 
posterior thalamus and hypothalamus shifting the third 
ventricle to the left and closing off the entrance to the 
aqueduct, with resulting hydrocephalus. 


Progress.—The patient began to show signs of clinical 
dehydration, with a serum-sodium level of 128 m.eq. per litre 
(294 mg. per 100 ml.), and a serum-potassium level of 4:8 m.eq. 
per litre (18-7 mg. per 100 ml.). Simultaneously she became 
semicomatose, being capable of verbal response only to the 
simplest shotited questions, and developed ophthalmoplegia. 
In an attempt to correct both the dehydration and the hypo- 
natremia, her salt intake was gradually increased over several 
days, until it was about 15 g. a day, without the desired effect. 
By this time she was incontinent and required feeding by 
stomach-tube. To study her condition more fully and to 
determine accurate values for replacement therapy, she was 
put on to a constant daily intake of less than 2-5 m.eq. of 
sodium (with the use of ‘ Casilan ’) for two electrolyte-balance 
studies, one lasting three and the other nine days. Twenty- 
four-hour collections of urine were made under paraffin and 
toluene through an indwelling catheter, and she was treated 
with chloramphenicol to prevent urinary infection. No feces 
were passed during any of the balance periods, presumably 
owing to the purified fluid diet. 


- Investigations.—Samples of blood were taken daily for the 
estimation of chloride, sodium, and potassium levels in the 
serum. The urine was examined for its specific gravity and 
the estimation of its content of chloride, sodium, potassium, 
creatinine, 17-ketosteroids, 17-hydroxysteroids, and gonado- 
trophin. The nine-day balance study was made as follows : 
first three days no treatment ; fourth, fifth, and sixth days 
corticotrophin 30 mg. six-hourly ; seventh, eighth, and ninth 
days deoxycortone acetate 5 mg. a day. On the tenth day she 
was put back on to an intake of 15 g. of sodium chloride. 


Eosinophil-counts were made after the administration of 
intramuscular corticotrophin and after that of subcutaneous 
adrenaline before any hormone therapy. 

Outcome.—The patient died three and a half weeks after 
the balance studies in gross dehydration, hypotension, and 
circulatory failure with terminal shock. 


Necropsy Findings 

The suprarenal glands weighed 24 g. and appeared normal ; 
the pitwitary gland also appeared normal. There was a small 
right parietal subdural abscess under the burr hole, but there 
were no signs of increased pressure, and the convolutions of 
the brain were clearly visible. 

Histologically the liver showed acute fatty infiltration, with 
focal necrosis, predominantly centrilobular. The kidneys 
showed well-marked arteriosclerotic change (without evidence 
of arterial obstruction), congested medulla, and little vascular 
filling of the cortex. The pituitary stain showed patchy areas 
of fibrosis and scarring of the anterior lobe, but adequate 
normal cellular patterns ; the posterior lobe was intact. The 
lungs showed suppurative bronchiectasis at the right base, 
with fibrosis and bronchopneumonia. Thigh muscle showed 
disuse atrophy. The suprarenal glands showed focal nodular 
hyperplasia, with lipid depletion in the zona fasciculata 
(“stress ’’ change of Selye). In the brain, there was a pleo- 
morphic glioma (predominantly astrocytoma) in the posterior 
part of the right thalamus, extending down to distort, but not 
directly to involve, the right posterior part of the hypo- 
thalamus. Its gross position is shown in fig. 1. A mid-brain 
section (fig. 2) shows an area of demyelination in the region 
of the right thalamo-olivary tract, involving the fibres adjacent 
to this tract and including the medial longitudinal fasciculus 
and the surrounding reticular substance carrying the descend- 
ing fibres from the hypothalamus (Clark 1947). The area of 
demyelination ended at the rostral border of the medulla, 
and there were no signs of degeneration below that. No 
other abnormalities were found. 


Results of Electrolytic-balance Studies 


All the calculations are based on the chloride space 
assumptions set out by Gamble (1951). Table 1 shows 
the results of the nine-day balance study. 

Cumulative balances.—On withdrawal from a sodium 
chloride intake of 15 g. a day, the patient was in negative 
balance of 100 m.eq. of Na, and 70-2 m.eq. of K for the 
first twenty-four hours. Thereafter she settled down to 
a steady loss of 60-70 m.eq. of Na and 30-50 m.eq. 
of K a day, and this urinary excretion was unaffected by 
either corticotrophin or deoxycortone. McCance’s (1936) 
study of Na deprivation in normal man has shown that 
in eleven days on a Na intake of 1-5-2-5 m.eq. a day the 
subjects came into balance by the fifth day and were in 
positive balance from the sixth to the eleventh day. 


— 
MILUMETRES 


Fig. |1—Section of brain, showing tumour in right side of thalamus 
and encroaching on third ventricle. 
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Fig. 2—Section of mid-brain just anterior to the pons, showing large 
area of demyelinisation (unstained area in silver preparation) in 
region of right thalamo-olivary tract. Descending hypothalamic 
fibres are supposed to run in reticular substance just medial and 
superior to obvious demyelinisation, ventral to the aqueduct. 


Serum levels.—The serum-sodium level fell from 128-3 
to 108-6 m.eq. per litre and the serum-potassium level 
from 4-8 to 3-4 m.eq. per litre during the period of Na 
deprivation. Both values were restored towards normal 
by the administration of 15 g. of sodium chloride on the 
tenth day. 


Extracellular fluid shifts are calculated from serum 
levels and chloride space and expressed as total m.eq. 
lost or gained from the extracellular fluid or from the 
chloride space. Day 1 was accompanied by the loss of 
179-8 m.eq. of Na and 6-7 m.eq. of K from the chloride 
space. On succeeding days the rate of decrease in 
extracellular electrolyte fell, but the further compli- 
cation developed of falling levels of these cations in the 
extracellular fluid. 


Intracellular fluid”’ shifts—The calculated amounts 
of intracellular cation changed in the case of Na from a 
positive balance of 79 m.eq. on the first day to 15 m.eq. 
on the ninth day. -The “ intracellular’’ balance of K 
remained negative throughout at 23-63 m.eq. a day. 
The possible significance of these calculations is discussed 
below. 


Chloride space is calculated from serum-chloride levels 
and the external chloride balance expressed as an 
absolute volume of extracellular fluid lost or gained. 
The patient showed a decreasing loss of volume of extra- 
cellular fluid from 1-4 litres on the first day to 690 ml. 
on the ninth day. After the addition of sodium chloride 
to the diet on the tenth day there was a calculated gain 
of about 1 litre of extracellular fluid. 


Volume and specific gravity of urine were within normal 
ranges and showed no significant changes throughout 
the period of sodium deprivation. There was no polyuria 
or other evidence of faulty reabsorption of water. The 
urine was at all times free from protein, cells, casts, and 
bacteria on microscopy. 


Creatinine excretion decreased progressively from 
1-0 g. a day to 0-7 g. a day over the balance period and 
rose again to the initial value following the addition of 
sodium chloride to the diet. 


Blood-pressure.—Both systolic and diastolic pressures 
showed a slight tendency to fall during the balance 
period but not to any significant extent. 


Other urinary excretion.—The excretion of 17-keto- 
steroids was 8 mg. a day. The normal for a woman 
aged 40-50 is 4-10 mg. a day (Hamburger 1948). The 
excretion of 17-hydroxysteroids was 7-7 mg. a day, 
which is within the normal range. Gonadotrophins : 
equivalent as glycine, 60: mg. an hour (normal 25-200 


TABLE IIl—EOSINOPHIL-COUNTS 


No. of eosinophils per c.mm. in relation to 
injection of 
Time Corticotrophin Adrenaline 
| Before | After | Before | After 
10 A.M. me 98 | a 65 
2 P.M. 30 51 


ug. an hour); equivalent as glucose, 300 ug. an hour 
(within normal range). 
Eosinophil-cownts are shown in table 1. 


Discussion 


The defect that has been to some degree measured in 
this patient involves a serious renal loss of electrolyte, 
particularly sodium, and a eoncomitant loss of extra- 
cellular fluid, the latter effect being further complicated 
by failure to maintain extracellular osmotic pressure. 
As may be expected with a loss of circulating extra- 
cellular fluid, the glomerular filtration-rate, assessed 
from the total excretion of creatinine, seems to have 
fallen by 30% during the depletion of extracellular fluid 


TABLE I—RESULTS OF ELECTROLYTE-BALANCE STUDY 


| 
Serum 


Exter- | Serum | Exter- | | E.C.F. | E.C.F. lee 
Na | nal Na | K nal K | © gl | Na | K Na K Urine | Urine | _— Pn , 
Day  (m.eq. | balance (m.eq. balance | space | balance|balance | balance} balance) vol. sp. gr. jexcreted | (mm. | Treatment 
per | (m.eq. per | (m.eq. | (litre) | (m.eq. | (m.eq. | (m.eq. | (m.ea. | (litres) ’ \@. daily)| Hg) 
litre) daily) | litre) daily) | | daily) | daily) | daily) | daily) . ‘| 4" are Be 
1/1283 | -100 | 48 | -70-2!-1-4 |-179-8| -—6-7 |+79-8 |-63-5 | 1-94 | 1-021 | 1-0 145/80 | 
| 1-68 | 1-038 | 0-76 | 138/78 | None 
3 | 120-4 —62 4:7 —28 |-0-91 |-110 | |+48-0 |-23-7 | 2-23 | 1-018 | 0-78 | 130/65 
4 —34 |-0-91 | .. | 1:48 | 1:041 | 0-76° | 128/74 
5 | 117-8 | —68 38 —29 |-0-84 |-98-9 | —3-2 |+30-9 |—25-8 | 1-51 1:039 | 0-74 | 126/72 | Corticotrophin 
6 | | 158 | 1-038 | 0-72 | 124/68 
7 | 109-5 | —66 | 36 | 57 |-0-70 |—76-7 | —2-5 |410-7 |-54-5 | 1-91 | 1-021 | 0-70 | 132/68 
—38 |-0-71 | 1:82 | 1-027 | 0-72 | 128/69 | Deoxycortone 
9| 1086 | -60 | 34 | -32 |—-0-69 |—75-0 | —2-4 [+350 —29-6 | 1:30 | 1-029 | 0-72 | 138/74 
10 | 118:3 | 56 | .. ‘+11 [+131 | +62 | os 1-18 Sodium chloride 
| 


E.c.F., extracellular fluid. 


“ 1o.F.,” intracellular fluid (external balance minus E.c.¥. balance). 
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(Cort 1952). One would expect that a falling shinhindion 
filtration-rate would, if anything, have decreased the 
excretion of sodium (Warren and Stead 1944) and, far 
from explaining the renal loss of sodium, would tend 
to ameliorate this loss. The blood-pressure might be 
expected to fall with a decreasing volume of extracellular 
fluid, and indeed a slight tendency in this direction was 
noted. The increase in intracranial pressure, produced 
by the tumour, might have tended to counteract this 
particular change. 

The absence of any signs of renal disease other than 
electrolyte wasting during the electrolyte-balance study 
before the development of terminal shock seems to 
indicate that the salt loss was probably due to some 
external influence on renal function, A lack of retention 
of potassium, associated with the loss of sodium and 
with the high normal excretions of 17-ketosteroids and 
17-hydroxysteroids and gonadotrophins, would further 
the argument in suggesting that this extrarenal influence 
was not of adrenal or pituitary origin. This suggestion is 
further supported by the lack of response to cortico- 
trophin and to deoxycortone. 

The interpretation of the eosinophil-counts is difficult. 
The base-line counts were rather low, an unusual finding 
in pituitary or adrenal insufficiency, and there was a 
significant response to corticotrophin, further evidence 
against adrenal disease. The response to adrenaline, 
though a decrease, was not significant, which might 
suggest an interruption in some hypothalamic-anterior 
pituitary relationship. However, Thorn et al. (1951) 
cast doubt on the interpretation of eosinophil-counts by 
showing significant decreases in the numbers of cireu- 
lating cells after the administration of adrenaline to two 
known addisonian patients. Moreover, the subcutaneous 
administration of adrenaline involves local vasoconstric- 
tion and therefore a variable rate of absorption into the 
circulation from the peripheral site. If the true signifi- 
cance of the test could be established, perhaps it would be 
better to give the test dose of adrenaline intravenously, 
provided there were no contra-indications for such a 
procedure. With the exception of the adrenaline test, the 
entire body of data does not seem to agree with any of the 
known manifestations of adrenal insufficiency. Despite 
the areas of fibrosis in the anterior lobe of the pituitary 
gland there was adequate functional tissue by histological 
criteria. 

Until recently Gamble (1951), using chloride-space 
assumptions, advocated equating the difference between 
the external and the extracellular fluid balances with 
the balance of intracellular fluid. If this were true, on 
the first day of the balance study, for example, 79 m.eq. 
of Na moved into cells, while only 63 m.eq. of K moved 
out. On the basis of the recent work by Cooke et al. 
(1952), suggesting that K can exchange with either Na 
or H at the cell membrane, the cellular exchange could be 
brought into balance by postulating a movement of 
16 m. eq. of hydrogen ion out of cells, leaving the patient 
with an intracellular alkalosis and an extracellular 
acidosis. However, the recent demonstration that 20% 
of bone Na can leave bone in Na depletion (Bergstrom 
1952), and the unknown quantitative nature of this 
exchange, make the derivation of intracellular fluid 
composition from balances alone very hazardous. Muscle 
biopsy is needed to obtain accurate data on intracellular 
composition of the largest cellular mass in the body. 

Welt et al. (1952) suggested that the most probable 
explanation of the mechanism of Na loss in the kidney 
was decreased proximal tubular reabsorption. Since 
the proximal tubules usually reabsorb 85°, of the 
electrolyte delivered to it (Walker et al. 1941), a small 
decrease in efficiency would present the distal tubule 
with a large amount of osmotic material, and might lead 
to an ‘‘ osmotic” distal tubular diuresis. The importance 
of tubular locus in this discussion lies in the differentiation 
between hormonal and nervous mechanisms of control 


steroids seems to be in the distal tubule (Smith 1951), 
and Kaplan and Rapaport (1947) have argued that the 
salt-losing syndrome produced in dehydrated dogs with 
denervated kidneys is due to a proximal tubular defect. 
No pertinent data can be presented in the present case 
to assist this differentiation of tubular locus. A hyper- 
tonic glucose diuresis was produced to measure the 
effect of such a procedure on Na excretion ; but, until 
more data are collected from normal people and similar 
cases under exactly comparable conditions, little can be 
said of the results. 

The necropsy findings in this case have been more 
helpful than any in the series of Welt et al. (1952), since 
the lesion was small enough to permit of some localisation. 
Both the tumour and the area of demyelination in the 
mid-brain were in a position to interrupt the descending 
fibres of both the anterior and the posterior parts of the 
hypothalamus. The limitation of the lesion to one side 
is interesting in view of Bernard’s (1858) original observa- 
tion that a unilateral lesion in the reticular substance 
at the floor of the fourth ventricle produced a diuresis of 
Cl without a diuresis of glucose, and that a bilateral lesion 
merely intensified the effect. Bernard reproduced this 
syndrome by renal denervation. There may be, then, a 
nervous connection between the hypothalamus and the 
proximal tubule of the kidney which influences electrolyte 
reabsorption. This possibility is now being actively 
investigated in experiments on animals. 


Summary 


A patient with a right posterior thalamic tumour and 
extreme clinical dehydration was studied by the tech- 
nique of electrolyte balances, and was found to be in 
negative balance of both sodium and potassium. Tests 
of adrenal and pituitary function were normal, and the 
administration of corticotrophin and of deoxycortone 
did not affect the syndrome. The condition might be 
due to an interruption in hypothalamic-renal pathways 
affecting electrolyte reabsorption. 


I wish to thank Mr. E. A. Turner, F.R.c.s., of the department 
of neurosurgery at the Queen Elizabeth Hospital, Birmingham, 
for his interest in the case, and for his permission both to study 
the patient and to publish the results; Dr. W. T. Smith, 
of the department of pathology at the hospital, for help with 
the histological examinations ; and Miss Pamela Dawson for 
the biochemical determinations. 
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_ The time has not yet come when there is a couch 
under ev ery patient, nor a psychiatrist by every bed, but . 

the time has come when we must accurately determine whether 
the incidence of mental illness in minor and major forms 
is truly great enough, as the psychiatrists claim, to justify 
their demands for more and more teaching hours in the 
medical curriculum and ever expanding facilities and 
personnel. If such as they claim be so, then we must do all 
in our power to facilitate their emergence from behind their 
mahogany desks and tape recorders and get them out into 
the homes and sickrooms where they can do the most good ! ”’ 
—J. W. Rerp, Canad. med. Ass. J., March, 1954, p. 337. 
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JUVENILE SPRING ERUPTION 


DAPHNE ANDERSON H. J. WaALLacrk 
M.D. Lond., M.R.C.P., D.C.H. M.D. Camb., F.R.C.P. 
SENIOR REGISTRAR * PHYSICIAN 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, LONDON 


E. I. B. Howes 
L.M.S.S.A. 
GENERAL PRACTITIONER, EWHURST 


On April 4, 1953, 150 children arrived at a holiday 
camp at Ewhurst in Surrey. Of these children 81 were 
boys and 69 girls. Their ages ranged between 8 and 11 
years. 


The children came from three schools in the London 
districts of Lambeth, Dulwich, and North Kensington. 
On arrival none of them showed any gross skin abnorm- 
alities, but on April 7 bullous lesions were noticed on the 
ears of some of the boys. This outbreak was reported by 
the sister in charge to the visiting medical officer 
(%. 1.3. 


By April 12 the outbreak had spread through the camp, 
and 96% of the boys and 76% of the girls were affected 


DISTRIBUTION AND CLINICAL FEATURES OF JUVENILE SPRING 
ERYTHEMA IN CHILDREN 


North 
School Lambeth — | 
! ton 
Sex Girls | Girls Boys | Boys 
No.ofchildren .. .. | 27 | 42 39 | 42 
| | 
No. affected 23 30 37 


2: 3 41 
(85%) | (72-5 %) (95 %)| (99%) 


Classification of ear lesions : } 
Severe (bullous) .. 0% 
Moderate (papules and vesicles) | 35% | 47% 73% | 64% 
Mild (papules and erythema) .. | 26% | 0% 24% | 4% 
Slight (erythema and scaling) ..@ 39% | 53% 0% | 22% 

Lesions on hand... 1 


(see table). The lesions appeared on the girls’ ears about 
a week later than on those of the boys. 

On April 14 2 of the boys were sent to St. John’s 
Hospital for Diseases of the Skin for diagnosis, and on 
this occasion investigations were made to exclude any 
infective element. Before the investigations were com- 
pleted the matter was reported to the L.C.C. medical 
authority, who advised that the camp should be dispersed 
because it was considered by them that this might be an 
unusual virus infection, possibly herpes simplex. The 
children returned to their homes on April 18. Some of 
the children had residual lesions on their ears ; these 
healed, however, within a few days. 


Clinical Features 


The initial lesion was erythema of the helix. In a 
few patients this was followed by scaling only. The 
more characteristic clinical picture was of erythema 
followed within twelve to twenty-four hours, by the 
appearance of cedematous papules or macule papules. 
These were deep red and in some instances showed 
concentric rings. 


There were also smaller papules, sometimes of only 
pinhead size. The larger papules were sometimes sur- 
mounted by a’small vesicle (fig. 1) or, less frequently, 
became bullous. These bullae were complicated by 
secondary infection, and crusting followed. As the 
eruption subsided, the ears showed scaling and crusting 
(fig. 2) but no atrophy. 
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89: of 
patients the lesions 
were limited to the 
ears, and in most 
of them only the 
helix and lobule 
were involved. In 
some children only 
one ear was 
affected. In 
the more severe 
cases the antihelix 
and the tragus were 
involved, and in 1 
patient there were 
lesions on the back 
of the hands and the 
dorsa of the fingers 
(fig. 3). The appear- 
ance of lesions on 
the hands and the 
fingers were those 
of erythema multi- 
forme; and indeed 
the aural lesions 
described above may 
also be considered 
as a localised form 
of this disease. 

In addition to 
the skin lesions 
some of the children 
had enlarged cervical glands, the greater glandular 
enlargement being found in those children who had bullous 
lesions on the ears. At first it was thought that the 
glandular enlargement was associated with throat infec- 
tion, because several of the children had enlarged tonsils 
or inflammation of the fauces ; but this was later found 
to be coincidental. 


Fig. |—Papular and maculopapular lesi 
on ear, showing early vesiculation. 


Investigatiogs 


Virus studies were made on vesicle fluid obtained from 
the patients seen at St. John’s Hospital for Diseases of 
the Skin, and the cytology of the base of the vesicle was 
examined, 

Cytology revealed no evidence of virus infection. 
There was no evidence of herpes simplex -virus in 
animals inoculated with 
vesicle fluid. 


Historical 


The older literature 
concerning this dermatosis 
is rather confused, and it 
seems that little distine- 
tion was made between 
herpes simplex activated 
by sunlight and _ this 
eruption, both of them 
being described under the 
heading of Uherpés des 
Alpinistes. Koehler (1938) 
suggested that the disease 
was first described by Von 
Gaal (1858), who described 
an epidemic in a group of 
prisoners in Bosnia. 

Thibierge and Rabut 
(1921) described a 
dermatosis similar to our 
juvenile spring erythema 
under the name wne 
éruption papuleuse et 
prurigineuse développant 


Fig. 2—Bullous lesions op ear, 
showing crusting. 
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Fig. 3—Lesions resembling erythema multiforme on hand. 


au printemps sur les mains des jeunes sujets. Although in 
9 patients the lesions were limited to the backs of the 
hands and fingers, in 2 of them lesions appeared on the 
face as well. The patients were aged 51/,~-12 years, and 
the eruption lasted from eight days to three weeks. 
Various plants were suspected as actinological agents 
causing photosensitivity. These workers mention that 
in thirty years they had seen one or two instances of this 
disorder yearly in April and May. It was apparently 
then known as prurit vernal des jewnes sujets. 


Jausion and Pagés (1933) mention a somewhat similar 
disorder in 9 soldiers engaged in gardening. This disease 
was named photodermite dysidrosiforme des acrocyano- 
tiques. 

Koehler (1938) described an outbreak of this dermatosis 
as an epidemic of erythema exudativum multiforme. He 
observed 186 men from a German labour camp, some of 
whom had lesions on the ears and on the backs of the 
hands. The photographs accompanying Koehler’s paper 
are very like ours. The epidemic was extensively 
investigated, and a record of meteorological findings 
in the camp is given for the time of the onset of the 
epidemic : 


Meteorological Findings (evening forecast at 9.25 P.m.).— 
Wind strength zero. Humidity: rel. 82%, absolute 3-9. Air- 
temperature 0-3°C. Ground-temperature at 10 em. depth 
6-8°C, at 20 cm. depth 7-5°C. 

General Weather Forecast.—-Variable cloud and snow several 
times during the day on higher ground, clear in the 
evening. 


Koehler thought cold was an important factor and 
did not discuss the influence of sunlight. 


Keining (1940) described the same condition under the 
name ‘‘ spring perniosis.’’ He believed that its peculiar 
distribution was to be explained by the fact that the ears 
and hands are perniotic areas. In particular he describes 
*‘ capillary stasis *’ in these areas. Koehler (1938) men- 
tioned that Kaposi (1900) believed that the distribution 


of erythema multiforme was according to where capillary 
stasis developed. 

Burckhardt (1942) described the condition as an actinic 
dermatosis affecting the ears during the spring. In the 
spring of 1941 and 1942, during a spell of unusually fine 
weather, he observed the dermatosis among high-school 
children in Ziirich. In a class of 50 boys 44 had papules 
and crusts and 1 had crusting only of the ears. Among 
50 girls, most of whom had their hair over their ears, 
only 1 had crusts on the ears. A biopsy specimen from 
1 patient showed the histological picture of erythema 
multiforme. Burckhardt believed that the eruption was 
an actinic reaction, but he could not reproduce the 
lesions with a Kromayer lamp. Therapeutically he had 
the impression that nicotinamide produced some relief 
of the disorder. The idea of using nicotinamide probably 
derived from the report of Keining and Oldach (1941), 
who used nicotinamide: in the treatment of erythema 
multiforme. 

Discussion 


The etiology of this disorder is still unsettled. The 
published reports and our own observations seem to 
show that it is predominantly an actinic reaction. 

Among our patients there were more boys than girls, 
and the boys had a more severe form of the eruption. 
This is probably because the girls’ hair covered their ears, 
protecting these somewhat from the sunlight. 

In this outbreak, as in others, the children had come 
from city homes, where exposure to direct sunlight was 
less common than in the country, where they were playing 
out of doors most of the day. 

We were unable to support the idea that the so-called 
epidemic was due to an infection. In most years sporadic 
cases of this dermatosis are seen by dermatologists and 
general practitioners, and the large numbers of cases 
recorded from this camp were probably due to the fact 
that all these children were exposed to particular climatic 
conditions. 

Climatic data obtained from the Air Ministry meteoro- 
logical office for April 4-18, 1953, taken at two stations 
about twelve miles from the Ewhurst camp, indicate 
that this was a particularly fine period. On seven of 
the fourteen days the number of hours of sunshine daily 
was more than 6-0, and on April 7, when the eruption was 
first noticed, there were 9-1 hours of sunshine. The wind 
was mild to moderate on most days. It was rather 
cold. 

From these figures and those of Keining (1940) it is 
suggested that the combination of sunlight and cold is 
important. 

Hitherto we have been unable to determine whether 
any particular wave-lengths of light are responsible ; nor 
have we attempted to reproduce the eruption artificially. 


Summary 


An unusual outbreak of dermatosis mainly affecting 
the ears occurred in April, 1953, among London school- 
children sent to a holiday camp in Surrey. 


The eruption is thought to have been an actinic 
reaction precipitated by exposure to sunlight and 
cold. 


We are indebted to Dr. J. A. Dudgeon for the virus 
investigations. 
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WHITE NAILS IN HEPATIC CIRRHOSIS 


RIcHARD TERRY 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, DREADNOUGHT SEAMEN’S HOSPITAL, 
GREENWICH ; SENIOR REGISTRAR, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON 


Pa Lor of the finger-nails is commonly seen in anemia 
and with vasoconstriction of the nail bed. The nails 
themselves become whitened and opaque in leuconychia 
totalis, which, according to Pardo-Costello (1936), is 
extremely rare: although it is not associated with any 
particular disorder, he has seen it in leprosy, trophic 
disturbances of the extremities, and chronic arsenical 
poisoning. Other references to leuconychia are similar 
and also indicate that the opacity is in the nail 
rather than the nail bed (Howard et al. 1917, Weiss 
1918, Pernet 1919, Studenbord and Studenbord 1935, 
O’Donovan 1938). The present report is concerned with 
opacity of the nail bed causing apparent whiteness of the 
finger-nails, and its occurrence in cirrhosis of the liver 
and some other conditions. 


Appearance of White Nails 


Fully developed white nails exhibit a ground-glass-like 
opacity of almost the entire nail bed. It extends from 
the base of the nail, where the lunula is indistinguishable, 
to within one or two millimetres of the distal border of 
the nail bed, leaving a distal zone of normal pink. The 
condition is bilaterally symmetrical, with a tendency to 
be more marked in the thumb and forefinger. In less 
‘* classical ’? examples the opacity varies widely in degree 
and distribution (see accompanying figure). 


Demonstration of Opacity 


Any vasoconstriction of the nail bed is overcome by 
grasping the penultimate phalanx of the patient’s finger 
or thumb and squeezing blood into the terminal phalanx, 
while the patient flexes the terminal joint. The normal 
nail bed becomes congested and, except for the lunula, 
attains a uniform pink coleur varying in intensity with 
the level of hemoglobin. Any whiteness of the nail bed 
is unaffected by the congestion and indeed is accentuated 
by contrast with the congested distal pink zone. 


Characteristics of White Nails in Cirrhosis 


Prevalence.—White nails were found in 82 of 100 
consecutive patients with cirrhosis. The «etiology of the 


Finger-nails of case | showing well-developed white nails and distal 
pink zones. 


cirrhosis was alcoholic in 91, postnecrotic in 7, and 
cholangiolitic in 2. The 18 patients without white nails 
were all among the alcoholic group. 


Nails Affected——In nearly all the cases where white 
nails were present all the nails in both hands were 
affected. 

Density of Opacity.—The opacity or whiteness of the 
nails was graded as gross in 6 patients, severe in 23, 
moderate in 42, and slight in 11. (In this grading gross= 
lunula indistinguishable, severe=lunula just visible, 
moderate =lunula easily visible, and slight=opacity just 
apparent.) 

Gradation of Opacity in Same Hand.—All the nails 
were equally white in 29 patients, but in the remainder 
there was usually some gradation. Thus the opacity 
decreased regularly from the thumb to the little finger in 
34 and increased regularly in 6. Regular gradations from 
other fingers were present in 10, and there was complete 
irregularity in only 3 patients. Whatever the gradation, 
it was always the same in both hands. 

Distal Pink Zone.—The white opacity covered the 
whole nail bed of all the fingers in some cases, but more 
usually it stopped short of the finger-tip in one or more 
nails, leaving a distal pink zone of normal nail bed. 

Irreqularity of Distal Pink Zone.—The distal border 
of the opacity was usually well defined and ran across 
the nail parallel to the end of the nail bed, leaving a 
regular distal pink zone. In 29 instances, however, the 
border was uneven in some of the nails, producing an 
irregular distal pink zone. 

Symmetry.—The density of the opacity was often 
strikingly similar in corresponding fingers in the two 
hands, and was identical in all five corresponding fingers 
in 24 patients. Whether the opacity extended to the end 
of the nail bed or stopped short of it, the corresponding 
fingers in each hand were usually affected alike. Sym- 
metrical distribution of the opacity was present in all 
five fingers in 47 patients. Irregular pink zones were 
present in corresponding fingers in 16 patients. In many 
instances the irregular distal borders of the opacity in 
corresponding nails were mirror images of one another. 

Other Changes.—Severe longitudinal ridging of the 
nails was common, as was some thickening. Flattening 
of the nails, however, was only seen in 2 instances, in 
contrast to the experience of Kleeberg (1951), who 
reported its frequent occurrence in cirrhosis. 

Correlation.—Of patients with spider nevi 37% had 
severe or gross white nails, compared with 22% of those 
without nevi. Otherwise no correlation was found with 
any clinical or laboratory* findings. 


Further details are shown in the accompanying table. 


NUMBER OF NAILS IN EACH HAND EXHIBITING VARIOUS 
FEATURES OF WHITE NAILS, AS SEEN IN 100 PATIENTS WITH 
CIRRHOSIS 


Number of nails affected in 


each hand. 
Character 

4 3 2); 1 0 
White nails 4 an ur 73 6 1 1 1 18 
Distal pink zone so doh Oe 14 9 9 | 12 17 
Irregular pink zone .. ~- 0 3 4 9 13 | 36 
Symmetry of density 24 3. «6 14 
Symmetry of distribution .. 47 16 11 6 2 0 


CASE-REPORTS 


The following are five typical examples of well- 
developed white nails in various forms of cirrhosis : 


Case 1.—White male aged 44. Chronic diarrhcea for twelve 
years, etiology unknown. Huge nodular liver and spleno- 
megaly. Liver biopsy revealed postnecrotic cirrhosis. All 
the nails exhibited gross opacity with distal pink zones 
(see figure). 
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Case 2.—White male aged 72. Postnecrotic cirrhosis 
with symptoms of hepatic insufficiency for three years. 
Thumbs showed gross opacity, forefingers severe, middle 
fingers moderate, and ring fingers slight opacity, while the 
little fingers were normal. Distal pink zones were present 
in all the white nails. 

Case 3.—Coloured girl aged 16. Hepatosplenomegaly since 
infective hepatitis at age of 9 years. Postnecrotic cirrhosis 
following viral hepatitis diagnosed. Chronic ascites present, 
but no stigmata of cirrhosis. Gross opacity of thumb-nails 
and severe opacity of other nails. Distal pink zones well 
marked. 

Case 4.—White woman aged 39. Homologous-serum 
jaundice following multiple blood-transfusions for hemorrhage 
from placenta previa at age of 36. Jaundice never cleared 
completely ; gradual downhill course with development of 
hepatosplenomegaly, persistent ascites, hamatemesis, and 
anemia. Gross white opacity of all nails, with ivory-like 
opacity of nails of thumbs and forefingers. Necropsy revealed 
cholangiolitic cirrhosis. 

Case 5.—White man aged 38. Laennec’s cirrhosis asso- 
ciated with twenty years’ alcoholism. Opacity slight in 
thumbs, moderate in forefingers, and severe in the rest. 


White Nails in Other Conditions 
PHYSIOLOGICAL 


Many young children aged 1-4 years exhibit various 
degrees of ** classical ’’ white nails, while in perfectly good 
health and in the absence of any suggestion of hepatic 
disorder. In all the examples observed in young children 
the opacity was equal in all the nails, there were a 
regular distal border and a pink zone, and the intensity 
was never more than moderate to severe. 

Jase 6.—Boy aged 2'/, years. History and examination 
were normal apart from one small spider nevus on the hand 
and well-developed palmar erythema. All the finger-nails 
showed severe white opacity with narrow distal pink zones 
of unknown duration. At the age of 3 years the distal pink 
zones had widened and the opacity was less severe. At the 
age of 3!/, years the opacity had further diminished and was 
almost graded as slight. In view of this first observation 
in a child the next case was watched from an earlier age. 

Case 7.—A healthy male child, aged 9 months, was found 
to have no white opacity of the nails apart from thé lunula. 
The nails remained clear until the age of 15 months, when 
the first suggestion of opaque nail beds appeared, and at the 
age of 16 months the opacity had become severe. 

In normal young women up to the age of 20 some 
opacity of the nail bed is quite common and occasionally 
severe. 

OTHER DISORDERS 

All degrees of whiteness of the nails have been seen 
in a variety of other disorders, including chronic con- 
gestive heart-failure, diabetes (especially in young 
patients), pulmonary tubereulosis, rheumatoid arthritis, 
convalescence from viral hepatitis (especially in ado- 
lescents), disseminated sclerosis, and some forms of 
carcinoma. These observations are at present random 
and few, and a more detailed investigation is being 
made. 

Nature of White Nails 


In leuconychia striata and punctata the white areas 
are in the nail itself, and, as the nail grows, they steadily 
move towards the finger-tip and are finally eliminated 
when the nail is cut. Leuconychia totalis is apparently a 
more diffuse example of the same disorder. These opaci- 
ties are attributed variously to air-bubbles within the 
nail, to incomplete keratinisation, or to the persistence of 
nucleated cells in the nail. 

The white opacity described here is entirely different. 
Neither the white opacity nor the distal pink zone alters 
as the nail grows. The nail itself is normally transparent, 
and the opacity evidently results from some change in 
the nail bed. 

The nature of this change in the nail bed is less certain. 
The lunula is apparently produced by the proximal 
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portion of the matrix. According to Burrows (1919) 
the matrix is not so firmly adherent to the underlying 
vascular connective tissue in the region of the lunula 
as it is elsewhere, and this separation produces a reflecting 
surface with apparent opacity. It seems most probable 
that the opacity of white nails is in the superficial layers 
of the matrix and is of similar nature to the opacity of 
the lunula. 


Etiology and Significance of White Nails 


The manifestations of cirrhosis include gynecomastia, 
spider nevi, cutaneous striw, and palmar erythema. 
Some or all of these conditions are also seen in children, 
adolescents, pregnancy, pulmonary tuberculosis, rheu- 
matoid arthritis, congestive heart-failure, and some forms 
of cancer. If it is accepted that these are manifestations 
of abnormal steroid metabolism, as many deem likely, 
then it is conceivable that white nails, which occur in 
the same range of disorders, may have the same origin. 

It has not been possible to relate the presence or absence 
of white nails or their degree to any of the clinical or 
other features of cirrhosis of the liver. This lack of 
correlation is also a feature of the accepted endocrine 
stigmata of cirrhosis, particularly spider nevi (Bean 
1945). It may well be that each separate endocrine 
stigma reflects the faulty metabolism of a particular 
adrenal steroid, and that a specific steroid is responsible 
for the white nails of cirrhosis and other disorders. 


Discussion 

White opacity of the nail bed giving rise to apparent 
whiteness of the nails is relatively common and has been 
observed by me on many occasions in addition to the 
82 instances reviewed here. In nearly all these cases 
the condition of the nails had been entirely overlooked ; 
and in the few where the whiteness had been noted Jit 
had been dismissed as due to either anemia or vaso- 
constriction. These appear to be the chief reasons for 
the neglect of white nails as a physical sign. 

These nails are common in cirrhosis of the liver and 
may fairly be added to the list of non-specific physical 
signs thereof. Their diagnostic value in cirrhosis is 
limited, since they occur in other conditions, but they 
are occasionally most helpful in suggesting or cor- 
roborating the diagnosis. These remarks are particularly 
applicable to coloured patients, in whom such signs as 
palmar erythema and spider nevi are rare or difficult 
to see. 

Apart from young children and adolescents, avell- 
developed white nails have not been seen in healthy 
people. Their presence is therefore at least a suggestion 
of ill health, present or impending, and a stimulus for 
further investigation and observation. 


Summary 


Opacity of the nail bed with apparent blanching of 
the nail is common. It was found in 82 out of 100 
consecutive patients with cirrhosis hepatitis, and occa- 
sionally in certain other conditions. 

White nails are easily overlooked ; their demonstration 
and appearance are described. 

It is suggested that white nails are endocrine stigmata, 
comparable with spider nevi, palmar erythema, cutaneous 
strie, and gynecomastia, 

Well-developed white nails are apparently rare in 
healthy adults, and their detection may therefore be of 
some importance. 

I wish to thank Dr. R. Bodley Scott for permission to refer 
to the patient in whom the initial observation of white nails 
in cirrhosis was made and whose nails appear in the accom- 
panying figure. Nearly all the above observations were, 
however, made during the tenure of a research fellowship at 
the Hektoen Institute for Medical Research of the Cook 
County Hospital, Chicago, granted by the Jerome K. Solomon 
Memorial Foundation. I am particularly grateful to Dr. 
Hans Popper and to Dr. Frederick Steigmann, of the Hektoen 
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Institute, for their advice and encouragement. I am indebted First Course of Polymyxin.—Since the organism was 
to the photographic department of St. Bartholomew’s _ sensitive to therapeutic concentrations of polymyxin alone, 
Hospital for the illustration. treatment with this antibiotic was begun on Sept. 25, 200,000 
units being given intramuscularly four-hourly and 40,000 units 
REFERENCES intrathecally twelve-hourly for three doses and thereafter 
Bean, W. B. (1945) Medicine, Baltimore, 24, 243. once daily. Twenty-four hours later the boy’s temperature 
Burrows, M. T. (1919) Johns Hopk. Hosp. Rep, 18, 357. was normal for a few hours, and by the third day it remained 
Wom, (102 J. Dis. 35, 558. normal all day. Simultaneously there was an improvement 
O’ Donovan, W. 2: (1938) <2, 141, 17 in the c.s.¥., the white-cell count falling to 110 per e.mm. 
Pardo-Costello, V. (1936) Diseases of the ‘Nails. Springfield, Ill. on the sixth day (Oct. 1). Cultures were sterile on the fourth 
Pernet, G. (1919) Proc. R. Soc. Med. 12 rs 


Stubenbord, J. G., Stubenbord, W, D. (1935) Arch. Derm. Syph., 88d fifth days of treatment, the blood-polymyxin level 

N.Y. 32, 761. twenty-four hours after the preceding intrathecal injection 
being 19 units per ml. on the sixth day. Treatment was 
stopped on the eighth day because of these favourable results 
and because toxic effects had appeared. 


PSEUDOMONAS PYOCYANEA MENINGITIS Toxic effects were first noticed shortly after the treatment 


Weiss (1918) J. cutan, Dis. 36, 594. 


started, when the boy’s appetite became very poor and he 

SUCCESSFULLY TREATED WITH began to vomit after each meal. He was given an entirely 
POLYMYXIN fluid diet (milk and fruit juices with added salt and sugar), 

but even so vomiting was frequent and, had it continued for 

Davin H. TRAPNELL long, would certainly have weakened his resistance to the 

M.A., M.B. Camb. infection and caused serious metabolic imbalance. After 


two days sacral cedema appeared, and on the third day he had 
mild cedema of the face, but these features disappeared 
after forty-eight hours, even though treatment was being 
SIncE the advent of the polymyxins as therapeutic continued. A mid-stream specimen of urine at this stage 
agents in 1949 little has been published on their use in Showed no casts and only a trace of protein. The sites of 
meningitis caused by Pseudomonas pyocyanea (aerogenes). and thighs) 
1ema, the injections themselves being painful, even when 
with one of the polymyxins (of which B and E pig the given slowly. After each intrathecal injection the boy would 
least toxic) have been recorded in the United States cry with pain down both legs for about an hour. This was 
(Schoenbach 1949, three cases; Hayes and Yow 1950, assumed to be due to the irritant effect of polymyxin on 
Tomlin 1951, Kagan 1952, and Jawetz 1952, one case the cauda equina. Thorough mixing of the polymyxin solution 
each). So far as I can discover, no case of Ps. pyocyanea’ with c.s.%, before injection made the pain less severe but did 
meningitis treated with polymyxin has been published 0t eliminate it. All these side-effects of polymyxin dis- 
in this country. The following case is therefore presented. ®Ppeared within forty-eight hours of cessation of treatment. 
Coincidently there was a general improvement in his condition 
and appetite. 

Second Course of Polymyxin.—Three days later (Oct. 5) 
a lumbar puncture, done as a check on his progress, showed 
a white-cell count of 7640 per c.mm., and a pure growth of 
Ps. pyocyanea was obtained after forty-eight hours’ culture. 
It was assumed that a localised collection of pus, which had 
not been sterilised by the first course of treatment, had burst 


SENIOR HOUSE-OFFICER, GUY 'S-MAUDSLEY NEUROSURGICAL 
UNIT, MAUDSLEY HOSPITAL, LONDON 


A boy, aged 5'/, years, was admitted to hospital for 
re-exploration of a cervical-cord ependymoblastoma after 
a course of deep X-ray therapy. Eight days after operation 
(Mr. Murray Falconer) he developed a small cerebrospinal- 
fluid (c.s.¥.) fistula at the upper end of the incision, which 
closed within two days. Two days later (Aug. 24, 1953) 
he developed meningitis (500-3000 white cells per c.mm.). 

Treatment with procaine penicillin 300,000 units b.d. 
and intramuscular streptomycin 0-5 g. b.d. for four days, Q 
followed by oral oxytetracycline 250 mg. eight-hourly for = 
four days, and then with chloramphenicol 500 mg. six-hourly x 
by mouth and 3 g. intrathecally daily for twenty-three days > 

s 


Units daily 


20000 40,000 


200.000 units 
4h 


did not produce any sustained clinical improvement. 4-brly gh 


Culture of C.s.¥. on various occasions gave a pure growth 


of Ps. pyocyanea, the sensitivities of which to various Cs. 
antibiotics were as follows : CULTURE 
Antibiotic Organism sensitive F 
Sulphadiazine 10 mg. per ml. & 100 
Penicillin 100 units per ml. = 


Streptomycin 
Aureomycin 
Chloramphenicol 
Oxytetracycline 
Polymyxin 


100 ue. per ml. 
100 ug. per ml. 
50 ug. per ml. 
50 ug. per ml. 

6 units per ml. 


Bacteriological Fithitonin, —The causal organism was 
isolated from the c.s.F. by inoculating the centrifuged deposit 
into 50 ml. of glucose broth. During the course of treatment 
this had the effect of diluting any residual polymyxin, but 
often growth was not apparent until after forty-eight hours’ 
incubation. Attempts to recover the organism by plating 
the deposit on solid media failed repeatedly. Initial sensitivity 
tests were made by the plate method using antibiotic tablets 
(Evans Medical Supplies Ltd.). Tube sensitivities were 
determined with doubling dilutions of the various antibiotics 
in nutrient broth. One drop of a 1 : 300 dilution of an eighteen- 
hour broth culture was used as the standard inoculum. 
Results were read after eighteen hours’ incubation at 37°C. 
The sensitivity of the organism to polymyxin was tested 
again during treatment, and there was no evidence of increased 
resistance to the antibiotic. Polymyxin levels in the c.s.r. 2; 30 5 0 8 20 283046483 
were estimated by the tube method with doubling dilutions SEPT OCTOBER NOVEMBER 
of c.s.F. in nutrient broth. The racks were inoculated with 5 10 15 20 25 30 35 40 45 SO 55 60 
a broth culture of Escherichia coli (N.c.7.c. 6064), which was DAYS OF TREATMENT 


sensitive to 0-3 units of polymyxin per ml. Pseud: pyocy ingitis treated with polymyxin B 


peripheral blood) 


EOSINOPHILS 


(% of total white-ce// 


3200 7640 


=— count if, 


( per cmm.) 


WHITE CELLS IN CSF 
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into the c.s.r. The boy’s general condition grew rapidly 
worse, his temperature rising to 103-6°F. Polymyxin-B 
therapy was therefore restarted (Oct. 6), 200,000 units being 
given intramuscularly four-hourly and 40,000 units intra- 
theeally daily. Within thirty-six hours his temperature again 
became normal for a few hours, but did not remain so until 
Oct. 11. Next day (Oct. 12) the systemic dose was decreased 
to 200,000 units eight-hourly and further decreased to 
200,000 units twelve-hourly (Oct. 15) for the next fourteen 
days. Apart from four days (Oct. 13-17) during which the 
daily intrathecal dose was halved, 40,000 units was given 
daily until the thirty-seventh day (Nov. 3), 20,000 units 
being given for two further days. 

Cultures of ©.s.F. showed a pure growth of Ps. pyocyanea 
until Oct. 21, after fifteen days of the second course of treat- 
ment. Then the culture was sterile after prolonged incuba- 
tion (the c.s.¥.-polymyxin level twenty-four hours after 
previous injection was 20 units per ml.), and thereafter it 
remained so. The c.s.F. white-cell counts ranged between 
100 and 500 per c.mm., and the pleocytosis disappeared 
within two weeks of the end of intrathecal treatment (see 
figure). 

Toxic Effects —During this second course eosinophilia, 
xanthochromia of the ¢.s.F., and a transient mild albuminuria 
with granular and hyaline casts appeared, the blood-urea 
level remaining normal. A _ white-cell count on Oct. 13 
(seventh day of second course of treatment) showed a total 
count of 13,100 per c.mm. (neutrophil polymorphs 84%, 
eosinophils 3°, lymphocytes 12%, monocytes 1%). The 
Hb was 91 g. per 100 ml., and the red cells showed consider- 
able microcytosis and hypochromia and some anisocytosis. 
A transfusion of 1 pint of whole blood was given on Oct. 16. 
Three days later (Oct, 19) a blood-count showed 19,900 white 
cells per ec.mm. (eosinophils 18%, neutrophils 67%), and 
Hb 12-5 g. per 100 ml. A later blood-count (Oct. 26) showed 
18,100 white cells per ¢.mm, (eosinophils 32°, neutrophils 
56%, lymphocytes 11°, monocytes 1%) and Hb 11-9 g. 
per 100 ml. There was no allergic reaction at any stage, 
nor was there any past history of allergy. The eosinophilia 
became even more pronounced and on Oct. 30 was 41% 
of a total of white-cell count of 14,800 per c.mm. (neutrophils 
46%, lymphocytes 13°), with Hb 11-7 g. per 100ml. A radio- 
graph of the chest at this stage was normal. Eosinophils 
appeared in the c.s.F. at the same time as in the blood and 
in about the same percentage of the polymorph-count. 
Xanthochromia of the c.s.r. became marked soon after the 
beginning of this course, but while the intrathecal dose was 
decreased (Oct. 13-17) it was much less so, increasing again 
with the higher dosage. It disappeared within two days 
of the end of intrathecal treatment. 

Further Progress.—Clinically the boy’s improvement was 
steady and rapid, and a week after the end of treatment he 
was kicking a football about the ward. Six months after 
the end of treatment he continues to progress and has shown 
no evidence of relapse. 

Discussion 

Pseudomonas meningitis is rare. Stanley (1947) 
could find records of only forty-one cases of primary 
infection and twenty-nine (including one of his own) 
in which the meningitis was secondary to a focus else- 


where. Since then at least eighteen others have been 
described. The condition will probably become more 


common as a result of the more widespread use of anti- 
biotics which are effective against most organisms but 
not against pseudomonas. The mortality in this condi- 
tion is high. Stanley (1947) found a mortality of 55°, 
in cases due to primary infection and “ at least’? 86% 
in secondary cases. If and when it occurs, therefore, it is 
clearly most important to be able to combat this infection 
with some safe and powerful agent. Polymyxin B and 
possibly neomycin (Ditkowsky et al. 1952, Knight et al. 
1952) appear to meet this need. 

The course of treatment in the present case was much 
longer than others recorded (except the case of Hayes 
and Yow 1950, where three courses of treatment were 
given because of relapse), and, perhaps as a result of this, 
toxic effects not previously described appeared. The 
second course of treatment was continued for thirteen 
days after the cultures became sterile, to avoid another 
relapse. 
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It was during the second phase that the new toxic 
features appeared—considerable eosinophilia (up to 41%) 
and xanthochromia of the c.s.F. The eosinophilia in 
the blood, which was also reflected in the polymorph 
response in the C.s.F., presumably must be due to the 
polymyxin therapy, there being no evidence of other 
allergic phenomena or radiographic evidence of any 
lung changes. The eosinophil-count returned to 6% 
within thirteen days of the end of the polymyxin therapy. 
The xanthochromia, like the pain down the legs, was 
presumably the result of a chemical irritant effect of the 
polymyxin, for it seemed unrelated to the number of 
red cells in the c.s.F. It did not appear until early in the 
second course and was much less severe while the intra- 
thecal dosage was reduced, returning when the dosage 
was increased to its former level. After the intrathecal 
polymyxin was discontinued, the xanthochromia dis- 
appeared completely within two days. Trauma due to 
repeated lumbar puncture was not the cause, for the 
patient had had frequent lumbar punctures during the 
month before the polymyxin therapy and for several 
weeks afterwards without xanthochromia appearing. 

Signs of renal damage were never severe ; even when 
the urine changes were maximal, the blood-urea level 
was normal. This is in accordance with the findings of 
Swift and Bushby (1953). Polymyxins B and E do 
not usually cause renal damage, but if signs of renal 
damage appear they soon disappear when treatment is 
withdrawn. The polymyxin B used in the present case 
caused no pyrexia, as has been recorded by other 
workers, and no perianal or perioral anesthesia as 
in Tomlin’s (1951) case. Pain in the back and down the 
legs following intrathecal polymyxin injections occurred 
in the cases of Hayes and Yow (1950) and Tomlin (1951) 
and in this patient, but ceased after about two weeks’ 
treatment in spite of continued full intrathecal dosage. 
Similarly the malaise and vomiting, which also were 
recorded by Hayes and Yow (1950) and Swift and Bushby 
(1953), disappeared in spite of continued intrathecal 
and intramuscular treatment. The mild pleocytosis 
in the c.s.r. which remained at the end of the treatment 
was probably the direct result of it, for within two weeks 
of its conclusion the cell-count had fallen to normal 
levels. This effect was also noted by Swift and Bushby 
(1951) using intrathecal polymyxin E. 

Such was the virulence of the infecting organism, 
and its resistance to other antibiotics, that this case 
probably would have proved fatal but for polyrfyxin 
therapy. This drug is the one of choice for pseudomonas 
meningitis in spite of its toxie effects, which were not 
great in the present case, even with long-continued 
high dosage. Prompt polymyxin therapy in adequate 
dosage (intramuscular and intrathecal) and continued 
for at least ten days after the c.s.F. is sterile seems 
to give a patient with this grave disease his best chance 
of permanent recovery. 


Summary 


A case of Pseudomonas pyocyanea meningitis following 
a cerebrospinal-fluid fistula is described. The causal 
organism was resistant to sulphonamides, penicillin, 
aureomycin, oxytetracycline, and chloramphenicol, but 
sensitive to polymyxin B. Recovery followed a long 
course of intrathecal and intramuscular polymyxin B. 

Previously unrecorded toxic effects of polymyxin 
therapy—severe eosinophilia and xanthochromia of the 
C.s.F.—are described. Other toxic effects observed were 
nausea and malaise, pain at the injection site, pain 
down the legs and in the back following intrathecal 
injections, and sacral edema. These effects disappeared 
in spite of continued polymyxin therapy. Transient 
mild albuminuria with cylindruria was also present. 

I am most grateful to Mr. Murray A. Falconer for per- 
mission to publish this case ; Dr. K. Anderson, of the bacterio- 
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logy department, Guy’s Hospital, for estimations of the 
sensitivities and blood-polymyxin levels and the note on the 
techniques used; and Dr. D. R. C. Willcox, clinical patho- 
logist, Maudsley Hospital, and his staff for daily examination 
of the c.s.r. for more than two months. 
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TRICHOBEZOAR 


H. S. TRAFFORD 
M.B. Manc., F.R.C.S.E., D.Obst. 
SENIOR SURGICAL REGISTRAR, BIRMINGHAM GENERAL HOSPITAL 


BEzoaRS are masses of foreign material sometimes 
found in the stomach and intestines of man and animals. 
Phytobezoars are masses of unabsorbed fruit and 
vegetable residue, and trichobezoars are masses of hair. 
The latter usually accumulate in the stomach for years 
when persons or animals eat their own hair. 

Published reports of hair-balls in man are compara- 
tively few. The first report was that of Baudamant (1779) 
and the first report of successful surgical removal of a 
trichobezoar was made by Steltzner (1896). DeBakey 
and Ochsner (1938) reviewed 172 cases of hair-balls, 
of which 15 were associated with peptic ulceration and 
5 were complicated by perforation. 13 further cases were 
published up to 1948, including 1 by Parsons (1948) 
in which the mass was palpable in the abdomen. Nussey 
and Leask (1949) reported a hair-ball in a woman, aged 
40, that completely filled the stomach and formed a 
cast. Osmond and Price (1951) reported what was 
thought to be the first successful operation for repair 
of a perforated gastric ulcer due to a hair-ball in a girl 
aged 8 years. 

Trichobezoars are usually large and solitary but 
occasionally multiple. The largest on record seems to be 
that removed by Davies (1921); this weighed 6'/, lb. 
when fresh. DeBakey and Ochsner (1938), however, 
reviewing the 172 cases then reported, considered that 
their own example, which weighed 1-6 lb., was of about 
average size. 

It is thought that the stomach cannot expel hair and 
allied material when ingested, and that ultimately a 
bolus of ever-increasing size is formed in the stomach. 
More than 80% of trichobezoars occur in people aged 
less than 30, and more than 90% in females. The 
predominance in females is thought to be due to their 
longer hair, which is more easily pulled out and chewed. 
In a fairly large proportion of cases there is evidence 
of mental instability. 

While the hair-ball remains small, no symptoms need 
be associated with it. Later the patient, may complain 
of anorexia, general malaise, loss of weight, or even of 
a feeling of epigastric fullness or a palpable mass in the 
abdomen. If the hair-ball is near the pylorus, a condi- 
tion resembling pyloric stenosis may result, with 
paroxysmal vomiting and epigastric pain. Ulceration, 
perforation, and peritonitis may ultimately supervene. 
The treatment is surgical removal as soon as bezoar is 
diagnosed. Postoperatively adequate precautions, both 
physical and directed at the mental state, must be taken 
to prevent further ingestion of hair. 

The following personal case seems well worth reporting 
because the trichobezoar was found in the terminal 
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ileum and had given rise to intestinal obstruction. I 
have not been able to find any similar published case. 


Case-report 


A girl, aged 7 years, was admitted to the North Stafford- 
shife Royal Infirmary in 1949 with twenty-four hours’ history 
of colicky abdominal pain and vomiting. There was no 
previous history of any abdominal symptoms whatever. 

On examination the general condition was good, but the 
lower abdomen was distended and showed an early ladder 
pattern suggesting small-bowel obstruction. A firm sausage- 
shaped mass was clearly felt in the right iliac fossa. Tleo- 
cecal intussusception was provisionally diagnosed, and the 
abdomen was opened by a right paramedian incision under 
general anesthesia. The mass proved to be a foreign body 
in the terminal ileum 6 inches from the ileocecal valve. 
It was removed through a small incision in the long axis 
of the bowel, which was sutured transversely to prevent a 
stricture from forming. The foreign body was a_ hair 
ball. The stomach was palpated, but no further masses were 
felt. The child made an uninterrupted recovery and was 
discharged on the twelfth postoperative day. She has 
remained well since. 

A history was later obtained from the parents that the 
child had been noticed to chew her hair from early childhood. 

The specimen was 4 inches long and 1'/, inches in diameter 
and resembled a thick sausage. It consisted of innumerable 
black hairs packed together almost inseparably and weighed 
12 oz. 

Summary 


A trichobezoar left the stomach of a girl, aged 7 years, 
and became impacted in the ileum, causing obstruction 
which closely resembled intussusception. 


My thanks are due to Mr. L. M. Zinck, F.R.c.s.8., for 
permission to publish this case-report. 
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Reviews of Books 


The Physician in Atomic Defence 
Tuap P. Sears, M.D., F.A.C.P., associate clinical professor 
of medicine, University of Colorado School of Medicine. 
Chicago: Year Book Publishers. London: Interscience 
Publishers. 1953. Pp. 308. 458, 


Tuis book deals with the fundamentals of nuclear 
physics, the injuries caueed by atomic bombs, and the 
administrative plans to meet such disasters in the 
United States of America. For those unable to attend 
courses or lectures on these subjects, it sets out the sort 
of indoctrination they would receive. 

Professor Sears is most at ease when he is presenting 
simplified concepts of modern physics in a readable form. He 
is not so strong in outlining the réle of the physician tending 
atomic bomb casualties: the management of all forms of 
injury is summarised inadequately in a few pages, and his 
account hardly presents in realistic perspective the problem 
likely to be encountered. The casualty figures estimated for 
airburst explosions make sombre reading ; they apply, it seems, 
to attacks against unwarned communities, or with very powerful 
weapons. In either event, blast and burning injuries—about 
which he says little—would outweigh radiation effects among 
survivors. On the other hand, the medical aspects of an 
underwater explosion (when radiation effects would outnumber 
blast and burning injuries) are not discussed. 


Traité de cytologie sanguine 
Marcet Bessts. Paris: Masson. 1954. Pp. 588. Fr. 6800. 


A VOLUME with this title leads one to expect a detailed 
account of the morphology of normal and pathological 
blood-cells with illustrations of their appearances as seen 
under the microscope ; for most books of this type are 
designed for clinical pathologists and stick to classical 
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methods of preparation and recognition of blood-cells. 
Dr. Bessis’s book differs from these in adding to classical 
methods results obtained with other techniques now 
coming into use. 
showing up particular cell constituents, like fat, phos- 
phatase, or glycogen ; the phase-contrast microscope gnd 
the possibilities it gives for studying living cells; the 
electron microscope ; the use of polarised or ultraviolet 
light, and so on. The unusual bulk of Dr. Bessis’s book 
is accounted for by the wealth of illustrations, which 
show appearances with classical techniques, cytochemical 
techniques, and phase-contrast and electron microscopy, 
as applied to almost all types of cells. There are no 
fewer than 405 text figures—mostly photographs—and 
22 colour plates of notably high standard. 

Details of these techniques are followed by a short section 
on the general physiology and pathology of blood-cells, which 
deals with systems of hemopoiesis, quantitative matters like 
normal myelograms’”’ and “ splenograms,’ and abnorm- 
alities observed in fixed and living cells, like vacuolisation and 
ageing. The bulk of the book is a detailed study of each 
“line” of blood-cells, illustrated by all the techniques used. 
This section incorporates most of the material that was 
previously published in Dr. Bessis’s smaller book, Cytologie 
sanguine, normale et pathologique, which appeared in 1948 ; 
and most of the colour plates of abnormal hemopoiesis are 
reproduced from that volume. The other illustrations are 
considerably more numerous and the text has been extended. 
At the end of each chapter is a good bibliography, showing 
that Dr. Bessis is familiar with world publications on 
hematology. 


Those who have studied Dr. Bessis’s contributions to 
the medical press will find little new in this book, but 
for others it presents a unique compendium of informa- 
tion on the application of the newer cytological techniques 
to the study of blood-cells. It is fair to say that, so far, 
none of these new techniques has proved superior to the 
established ones for the diagnosis and control of disease, 
and they are therefore of little more than academic 
interest to the clinical pathologist. The research-worker, 
however, may well get help from cytochemical techniques, 
and in particular from the phase-contrast microscopy of 
living cells. In this book he will find a guide to what 
he can expect to see in human blood and marrow cells. 


Acute Anuria 


Study Based on Renal Function Tests and Aspiration 
Biopsy of the Kidney. CLraus Brun, 3rd medical depart- 
ment, Kommunehospitalet, Copenhagen. Copenhagen : 
Munksgaard. 1954. Pp. 215. D. kr. 30.00. 


In this book, a well-known Danish nephrophile reviews 
the subject of acute anuria in relation to 32 patients 
whom he has treated and investigated. The historical 
aspects of our knowledge of anuria are well reviewed, but 
much of this work has been outdated by changes in 
terminology, and (more important) by the recent func- 
tional studies of Bull, and the morbid anatomical 
observations of Oliver. 


By comparison with the results attained by Oliver’s micro- 
dissection technique, the renal biopsy specimens obtained by 
Brun are uninformative. Most of the patients were treated 
conservatively, but intestinal dialysis and even exchange 
transfusions were used in a few patients ; no assessment of the 
value of such measures is possible, because of the uncertain 
case-prognosis of this condition. Brun departs from the Bull 
régime by correcting obvious electrolyte abnormalities, and 
claims that the clinical improvement outweighs any increased 
risk of pulmonary oedema; but this is at present rather an 
open question, in view of the finding of Hamburger and Mathé 
that cellular overhydration may exist, and be corrected by 
saline administration. There is no discussion of the use of 
exchange resins for lowering serum-potassium concentration, 
or of the possibility of giving hypertonic glucose solutions by 
polythene catheter into the great veins when patients are 
unable to tolerate a high-calorie régime by mouth. 


This account of anuria is rather diffusely written, and 
better reviews for the general physician are available 
(such as that by Swann and Merrill‘); but specialists in 
kidney disease will find many of Brun’s observations, and 
especially the detailed case-reports, of great interest. 


1. Swann, R. C., Merrill, J. P. Medicine, 1953, 32, 215. 


REVIEWS OF BOOKS 


These are cytochemical techniques for 
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Carbohydrate Metabolism 
Symposium on the Clinical and Biochemical Aspects of 
Carbohydrate Utilization in Health and Disease. Editor : 
Vieror A, Nassar. Baltimore: Johns Hopkins Press. 
London: Oxford University Press. 1953. Pp. 134. 32s. 

TuIs is a record of the papers read at a conference on 
the clinical and biochemical aspects of carbohydrate 
utilisation in health and disease. Many distinguished 
researchers contributed to the symposium, which was 
designed not for their mutual interests but for those of 
the clinician. 

In general three main aspects of carbohydrate metabolism 
are considered—the enzymatic constitution of the individual, 
the hormonal balance, antl the electrolyte pattern in the 
extracellular and intracellular fluid. Subjects covered include 
glycogen storage disease (4 types), the effects of hormones on 
enzymes, hypoglycemia, including the rare variety associated 
with hypoplasia of the pancreatic «-cells, the diabetogenic 
effects of potassium depletion, and the optimal electrolyte 
replacement for diabetic ketosis. There are unfortunately 
confusing mistakes in the labelling of two of the diagrams, but 
the contributors deserve much credit for having compressed so 
much of interest into so few pages. 


Practical Mycology 


Manual for Identification of Fungi. Sitaurp FuNDER, 
DR.PHILOS. Oslo: Broggers Boktrykkeri. 1953. Pp. 146. 
39s. 


THis recent addition to the growing list of books on 
mycology for medical readers can be strongly recom- 
mended—either as a simple but entirely satisfactory 
introduction to the subject, or as a guide to those, not 
contemplating the special study of mycology, who wish 
to identify the types of microfungi encountered in 
routine laboratory work. The biology of the micro- 
fungi is adequately explained and mycological technique 
and methods of examination, as well as the basis of 
classification, are clearly set out. 

A large section on the identification of fungi by micro- 
scopy contains an atlas of good line drawings illustrating the 
characteristic morphology of genera and species, with notes 
on their systematic position. This section is in three parts. 
the first of which deals with fungi of general interest, the 
second with the medical fungi in both saprophytic and 
parasitic life (with a dichotomous key to the human mycoses), 
and the third with fungi of importance in plant pathology. 
A schematic classification of the Thallophyta and a useful 
glossary of mycological terms complete the work. 


Essays on the Applied Physiology of the Nose (2nd 
ed. St. Louis, U.S.A.: Annals Publishing Company. 1953. 
Pp. 452.).—In a note on the second edition of his well-kndéwn 
essays, Dr. Arthur W. Proetz says: ‘‘ What can be said of a 
second edition but that it is the first—revized, amplified, 
modernized and embellished to the utmost of the author's 
resources and abilities ?*’ The book has been amplified by 
some 50 pages and revised, modernised, and embellished 
mainly by many excellent new diagrams, and descriptions of 
equipment and experiments, prepared by the author himself. 
The general plan of the book is almost unchanged, except for a 
considerable expansion of the chapter on nasal air currents. 
Most of this new work was presented at the Royal Society of 
Medicine in Dr. Proetz’s Semon lecture for 1952. It includes 
an account of the “ impingement areas” of the air currents 
and their close correspondence with the lymphoid patches of 
Waldeyer’s ring. Dr. Proetz’s work is very well known to 
rhinologists and physiologists in this country, and this is a 
welcome revision of one of the few classical monographs on the 
subject. 


Modern Practice in Anesthesia (2nd ed. London: 
Butterworth. 1954. Pp. 622. 65s.).—In preparing the new 
edition of his excellent textbook Dr. .Frankis Evans has made 
substantial changes. The chapters on anatomy and physio- 
logy and on relaxants have been rewritten, and new material 
on cardiology and on saline infusions and blood-transfusions 
has been added. The chapters on apparatus and on machines 
for controlled respiration perhaps follow the manufacturers’ 
leaflets too closely and might be rewritten on broader lines, 
or omitted, in the next edition. As a whole, however, this is 
one of the best general textbooks of anesthesia in the English 
language. 
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These are important features / 


Rapid and intense antibacterial activity even in the presence of blood, pus and other 
tissue fluids. - 


Less tendency than antibiotics and sulphonamides to give rise to resistant pathogenic strains. 
Minimal tendency to provoke sensitization reactions. 


Unimpaired activity against many organisms resistant to antibiotics, acridine compounds 
and other anti-infective agents. 


+ + +e 


Stable under normal conditions of use and storage. 


And these are the properties which immediately recommend ‘ Brulidine’ as the ideal 
preparation for topical application in the prophylaxis and treatment of superficial 
mixed infections common to wounds, burns, ulceration and certain skin conditions. 


‘BRULIDINE’ 


trade mark brand ges 
DIBROMOPROPAMIDINE ISETHIONATE CREAM 
NON-STAINING + NON-GREASY 
SUPPLIES: 
0°15% cream in tubes of 1 oz. and containers of | Ib. 


AN M&B brand MEDICAL PRODUCT 


Manufactured by 
2 
Detailed literature is : 
MAY & BAKER LTD available on request. “echt ; 


Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


IRON WITHOUT IRRITATION 


‘Fergon’ (ferrous gluconate) does not produce the gastro-intestinal 

disturbances often associated with iron therapy. This is particularly 

valuable in hypochromic anemia of pregnancy since patients who 

cannot tolerate other iron preparations are able to take ‘Fergon’ 

without discomfort. Absence of irritant effects .also ensures 

maximum absorption and utilisation of iron with a consequently 
rapid rise in the hemoglobin rate. 


PACKINGS: tablets gr. 5 in bottles of 100 and 1,000; liquid (6%), 
for infants and young children, in 4 oz. and 80 oz. bottle. 


Medical literature and sampie on request 


* The reduced basic N.H.S. cost of one sid 
week’s treatment with ‘Fergon’ tablets is 8d. ic 
The basic N.H.S. price of ‘Fergon’ liquid is : 


3s. per 4 oz. bottle. 


Trade Mark 
Manufactured in England by : 
BAYER PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON W.C.2 
Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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ALFICETYN 
EAR DROPS 


Having a wide range of antibacterial action and an 
exceptionally low sensitising potential, Chloramphenicol 
is the ideal antibiotic for topical use. 


Alficetyn Ear Drops are indicated in the treatment of 
infections of the ear including chronic suppurative otitis 
media, chronic otitis externa and cavity infections 
following tympano-mastoidectomies and fenestration 
operations. 


The reduction in time and effort to effect a cure in 
these conditions is most striking and Chloramphenicol 
applied topically in the form of Alficetyn Ear Drops is 
an advance on previous forms of treatment. 


ALFICETYN 
EAR DROPS 


Containing Chloramphenicol 10°, in propylene glycol. 


Vials of 5 c.c. with a suitable dropper applicator. 


LEN & HANBURYS LTD LONDON E 


TELEPHONE BISHOPSGATE 320! (20LINES) TELEGRAMS ‘GREENBURYS BETH LONDON” 
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Treatment of Hyperthyroidism 


In the history of the treatment of hyperthyroidism 
four distinct periods can be distinguished. During 
the first, which lasted from the recognition of the 
disorder until about the end of the 19th century, 
no effective treatment was employed. The only agent 
available at that time which could have influenced 
hyperthyroidism favourably was iodine; but its 
use was virtually forbidden by the authorities of the 
day who all agreed on the danger of giving it to 
hyperthyroid patients. One of the few physicians 
bold enough to defy the ban was CHEADLE!? of 
St. Mary’s Hospital: he reported excellent results 
with iodine, but the medical world was unimpressed. 
The second period started about 1900, when surgeons 
became interested, and a lead was given by KocHER 
in Switzerland, the Mayo brothers in the United 
States, and Dunn in Australia and this country. 
At first a hemithyroidectomy was the usual operation, 
but experience showed that a more radical procedure 
was necessary if the symptoms were to be completely 
controlled. So the modern technique of subtotal 
thyroidectomy was gradually evolved, though it 
often had to be done in stages, sometimes preceded 
by ligation of thyroid arteries at a preliminary opera- 
tion. The best surgeons achieved mortality-rates 
of 2-5°%—a fine performance, for many of their 
patients were gravely ill. Nevertheless physicians 
looked on operation as a fairly desperate expedient 
to which they were driven only by the lack of any 
positive therapy of their own and by the high mortality 
of the untreated disease. 

This second period lasted until about 1925, when 
the benefits of iodine, which had been gradually 
rediscovered during the previous fifteen years, 
suddenly became apparent to all. Within a year 
or two a substance which had been regarded as highly 
toxic to patients with hyperthyroidism was accepted 
as their salvation. This transformation benefited 
the surgeon more than the physician, for iodine 
proved unsuitable for long-continued treatment : 
usually the maximum improvement was obtained 
some two to four weeks after the start, and few patients 
could be satisfactorily controlled for an indefinite 
time. But iodine was ideally suited to the prepara- 


1, Cheadle, W. B. 


2. Cheadle, W. B. Ibid, 1872, 7, 81. 


stage subtotal thyroidectomy. The popularity of the 
operation increased enormously and probably accounts 
for the steep rise in the death-rate from hyper- 
thyroidism during the years between the wars. 
For, though the operative mortality in the best clinics 
fell to about 1-2°,, the mortality in the country as 
a whole must have been much higher—how high 
nobody can tell. Hence for the hyperthyroid popula- 
tion as a whole the introduction of the standard 
iodine-prepared subtotal thyroidectomy was a mixed 
blessing. In the best clinics it was a very satisfactory 
procedure, resulting in rapid loss of symptoms, with 
relatively little danger or inconvenience. But often 
both iodine and operation were misused. Some 
patients were allowed to linger for months or years 
half-treated with iodine, and the surgeon was called 
in too late or not at all. In other cases the operation 
was attempted too hastily in a* patient not properly 
prepared; and sometimes it was done without 
sufficient reason. The inter-war period also saw 
attempts to treat hyperthyroidism by X rays; but 
in general radiotherapy was not very successful, 
because it seldom influenced thyroid function without 
damaging the skin. There were probably some good 
results, but also a number of scarred necks and even 
an occasional skin cancer. The therapeutic response, 
when there was one, was slow and inferior to that 
obtained by subtotal thyroidectomy. 

The final period opened after the late war, when 
the thiouracil drugs and radio-iodine appeared on the 
scene. For a time it looked as though one or other 
of these might supersede subtotal thyroidectomy as 
the standard means of treating hyperthyroidism. 
This they have not done; but their existence has 
on the whole been beneficial to surgery. For, though 
neither can improve on the best results of the best 
surgeons, they offer alternatives which are a good 
deal better than inferior surgery. And both have 
helped the surgeon directly. Anti-thyroid drugs of 
the thiouracil type, used judiciously and followed 
by iodine, can make the severest case euthyroid by 
the time of operation, without increasing the operator's 
difficulties. They are not needed in the milder cases : 
thus LANGE,’ reviewing work at the New End Clinic, 
says that of 781 cases 35%, were prepared with 
thiouracil followed by tiodine, and 65°, with iodine 
alone. Radio-iodine relieves the surgeon of the 
technically difficult task of operating on cases of 
recurrent hyperthyroidism. Through these advances, 
and the concurrent improvements in anesthesia, 
blood-transfusion, and antibiotics, operative deaths 
have almost disappeared from the best surgical clinics, 
and all can quote mortality-rates in terms of fractions 
of 1%. We must still, however, reckon with a certain 
amount of postoperative morbidity. Postoperative 
hemorrhage is still seen sometimes, and surprisingly 
large collections of serum can appear in the wound, 
causing ugly scars if not promptly attended to. 
Occasional damage to the parathyroids is probably 
unavoidable, though the resulting tetany is seldom 
permanent ; the recurrent nerve is divided from time 
to time, even by the most careful surgeons; and 
patients also tend to suffer from postoperative 
hoarseness even when these nerves are known to be 
intact. Remote consequences include myxcedema and 
recurrent hyperthyroidism—when too little or too 


3. Lange, M.J. Brit. J. Surg. 1953, 40, 544. 
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tion of patients for operation, and surgeons foun 5 
that in most cases they could now perform a one ! 
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much thyroid tissue is left behind. Recurrent hyper- 
thyroidism can be avoided at the risk of myxcedema, 
or vice versa, but no known procedure will obviate 
both. 

Patients with hyperthyroidism can fairly be told 
that the risk of operation is almost negligible, and 
that complications are unlikely. If things are as 
well managed as they are at the New End Clinic,* 
their‘stay in hospital need be no more than a fortnight, 
though presumably they will require two to four 
weeks’ convalescence afterwards before returning to 
work. Most patients will agree that this is a reason- 
able price to pay for release from troublesome 
symptoms. Yet some will hesitate. As a general 
proposition, it can be said that patients dislike 
operations ; and even a few weeks off work can some- 
times dislocate a career or cause grave financial hard- 
ship. It is not always justifiable to urge a patient to 
have an operation when alternative methods of treat- 
ment exist, especially when the symptoms are no 
more than mild. Moreover, in some cases non- 
operative treatment is preferable on strictly medical 
grounds ; for when exophthalmos threatens to become 
progressive it is often aggravated by an ill-timed 
thyroidectomy. In such cases cautious treatment 
with anti-thyroid drugs provides a more delicate 
control of thyroid function, though it must always 
be remembered that over-treatment with these 
drugs can be as disastrous to the eyes as surgery. 


Although medical treatment does not demand any 
special technical skill, it does demand judgment and 
perseverance. Unlike the dose of thyroid required 
to control myxeedema, the dose of anti-thyroid 
drug required to control thyrotoxicosis is not constant, 
and neglect to change it with variation of the disease 
leaves the patient uncomfortably hyperthyroid on 
the one hand or hypothyroid on the other. The 
latter state is perhaps the more unpleasant for the 
patient, especially as it is accompanied by enlarge- 
ment of the goitre. Such enlargement was not 
uncommon in the early period of thiouracil therapy, 
and led many physicians and surgeons to conclude 
that this type of treatment could not be satisfactory. 
But, as usually happens, further experience has led 
to a more delicate control of hyperthyroidism, and 
there is no reason why patients should not be kept 
indefinitely as fit as they would be after a thyroidec- 
tomy. Simultaneously the safety of medical treatment 
has improved—a very important matter, for if drug 
treatment is to compete with surgery it must be as 
safe as it can be made. The parent substance, 
thiouracil (particularly when used in the large doses 
at first thought necessary) was anything but safe. 
The toxic effects could all be attributed to hyper- 
sensitivity, perhaps due to the formation of a drug- 
protein complex which could act as an antigen. 
The more common reactions—rashes and drug fever 
were fortunately not too serious ; but agranulocytosis 
was often fatal, and there was the possibility that 
thiouracil might cause more distant reactions of the 
type of polyarteritis nodosa. Addition of a methyl 
or propyl group to the thiouracil molecule seemed 
to decrease the incidence of toxic reactions, and the 
introduction into clinical use of substances with a 
mercapto-imidazole nucleus (methimazole, carbima- 
zole) has provided us with even more potent and less 
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toxic drugs. Nevertheless, even these refined products 
occasionally give rise to reactions, and agranulo- 
cytosis has lately been reported4~* in 3. patients 
taking carbimazole, a drug which seemed safer than 
the others.” 

It now looks as though no compound of the 
thiouracil type is incapable of inducing agranulo- 
cytosis ; and the possibility of this complication— 
unpleasant out of proportion to its incidence, for it 
comes without warning and demands urgent action— 
deters many physicians from using thiouracil com- 
pounds at all. Hence it is well worth examining 
the claims now being made on behalf of potassium 
perchlorate, which both in chemical structure and in 
physiological action is entirely unrelated to thiouracil. 
Whereas thiouracil interferes with the actual synthesis 
of thyroid hormone, potassium perchlorate stops the 
process at an earlier stage by preventing the thyroid 
gland from concentrating iodide, which (unless the 
blood-iodide level is quite abnormally high) is an 
essential preliminary to such synthesis. First 
investigated by WyYNGAARDEN et al. it was intro- 
duced into clinical use by GopLEY and Sranpury ° 
at the Massachussetts General Hospital, whose 
series of 24 cases afforded good evidence of its use- 
fulness. In our present issue, Dr. Moreans and 
Dr. Trorrer report their experience in a further 
108 cases, and conclude that potassium perchlorate is 
an effective anti-thyroid agent, though not perhaps 
quite as potent as methyl thiouracil, even when given 
in larger dosage. To a few patients it seemed to be a 
gastric irritant, but no side-effects of the hyper- 
sensitivity type were seen. These preliminary results 
should encourage further study ; and if it can indeed 
be shown that perchlorate is a drug without terrors 
the case for medical as opposed to surgical treatment 
will be greatly strengthened. But, however successful 
the new drug proves, it cannot do away with what 
is perhaps the greatest handicap of medical treat- 
ment—the length of time it takes. None of the present 
anti-thyroid drugs can cure hyperthyroidism ; they 
merely control it until such time as the disease dies 
out of its own accord. This may take only a few months 
or it may take years ; and in treating hyperthyroidism 
medically the quality most needed—by both parties 
—is patience. 

The exact place of radio-iodine in the treatment of 
hyperthyroidism cannot yet be known. The great 
deterrent to its use is the fear that it may cause 
cancer of the thyroid. If it does so, the latent 
period between treatment and cancer is likely to 
be of the order of twenty years ; so it will be another 
ten years or so before we can tell whether this fear is 
real or imaginary. Meanwhile it is already apparent 
that radio-iodine has the practical disadvantages 
that it is slow to act and that the right dose for an 
individual is hard to determine. For the present it 
is probably best reserved for two types of patient— 
namely, the elderly and those with hyperthyroidism 
which has recurred after thyroidectomy. 


. Bartels, E. C. J. clin. Endocrin. 1953, 13, 1305. 
. Richardson, J. S., Sarkany, I., Campbell, C. D. Brit. med. J. 
1954, i, 364. 
- Harrison, A. R. Lancet, 1954, i, 396. 
. Doniach, D. Ibid, 1953, i, 873. 
a oe. J. B., Wright, B., Ways, P. Endocrinology, 1952. 
ool. 


. Godley, A. F., Stanbury, J. B. J. clin. Endocrin. 1954, 14, 70. 
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Balance 


WE publish on p. 769 a memorandum by Sir 
RussELL Brat, as chairman of the Staff Side of 
Committee B of the Medical Whitley Council, announc- 
ing salary increases for hospital doctors. These 
increases arise out of the Danckwerts award, which, 
by raising the average income of general practitioners 
in the National Health Service, greatly reduced the 
financial advantage eventually obtainable by those 
who spend additional years in training to be con- 
sultants. The Government have been satisfied that 
this financial advantage must, in some degree, be 
restored ; and they are therefore prepared to find the 
sum of over £3 million that will be needed to raise 
the salaries of the younger consultants by £400 a 
year (or the appropriate fractions for part-time posts), 
and those of senior hospital medical officers by £200, 
with smaller increases for registrars and for housemen. 
The new scales will not satisfy those who hold that 
consultants and specialists should be content with 
nothing less than the 100°, increase on Spens 
1939 figures which general practitioners succeeded 
in gaining through arbitration. But Sir RusseLi 
Brain makes it quite clear that the Govern- 
ment have refused from the first to reconsider 
consultant salaries on a basis of ‘* betterment,” 
and have been equally firm in refusing arbitration ; 
and in view of the consequences, both inside 
and outside the National Health Service, that 
would follow a rise of anything approaching 100% 
in consultants’ salaries we believe that in taking 
this line the Government are right. The task of 
administration is rather to remove anomalies than 
to create new ones ; and on this occasion the Treasury 
has recognised the needs of the situation and has 
responded to practical arguments in a practical way. 
As for the distribution of the money, there will be 
some who think it should be different in one way or 
another. But, since the main object of the adjust- 
ments is to induce suitable candidates to make the 
sacrifices and take the risks involved in seeking 
consultant status, there are sound reasons for giving 
the chief increase to those who attain it. For our 
part we by no means exclude a revision of the present 
system of grading; for we believe that the status 
of consultant should be reached through that of 
specialist—a new rank which should include those now 
called senior hospital medical officers. But the 
new scales of remuneration need not stand in the 
way of this reform, and we congratulate both sides 
of Whitley Committee B on their sensible settlement 
of a difficult issue. In these congratulations it would 
be fitting to include Lord Moran, who from the 
moment of the Danckwerts award has insisted that 
consultants’ salaries must be revised so as to correct 
the imbalance the award created. At a time when 
most of us were only rejoicing that the general practi- 
tioner had been rescued from the position of poor 
relation, his arguments fell mostly on deaf ears : 
but their validity became evident when the actual 
remuneration of specialists at various levels was 
dispassionately examined. As between specialist and 
general practitioner, the scales, which had been tilted 
too far in one direction before the award, were tilted 
too far in the other direction after it. We may fairly 
hope that with the present adjustments equilibrium 
has been reached. 


Annotations 


VENOUS THROMBOSIS IN THE LEGS 


Since the 1930s when anticoagulant drugs were intro- 
duced into clinical practice, venous thrombosis of the 
lower extremities has been closely studied. This compli- 
cation develops most usually after surgical operations or 
parturition, and less commonly after local trauma. Of 
the many factors that may favour thrombosis, those 
which have received most attention are inactivity of the 
legs from continement to bed and restriction of respiratory 
movements owing to pain (both of which may impede 
return of blood from the lower extremities), injury 
to the lining of the veins by prolonged pressure on the 
operating-table, and direct spread of infection in cases of 
pelvic inflammation. The circulation may be further 
impaired by lowering of blood-pressure from shock and 
hemorrhage. The success of efforts at prophylaxis—by 
exercises in bed, early ambulation, and control of infection 
by antibiotics and of shock by transfusion—-is difficult to 
estimate, partly because minor cases often pass unnoticed, 
and partly because the relative importance of the various 
suspected etiological factors cannot be evaluated 
precisely. Certainly these methods have not eliminated 
postoperative and postpartum thrombosis even if they 
have appreciably diminished its incidence.  Anti- 
coagulants have proved useful in relieving symptoms and 
in hastening resolution, but they have not sensibly 
diminished the incidence of pulmonary embolism, or of 
the postphlebitic disturbances of the venous circulation 
that lead to chronic cedema and ulceration. 

Particular interest therefore attaches to recent studies 
of cases of thrombophlebitis which have hitherto been 
termed ‘‘ spontaneous’’ and received scant attention. 
Arising under apparently normal conditions of life, these 
cases may be a more profitable field for the study of 
etiology than is found in the complexly abnormal post- 
operative state. Homans! reports three cases in which 
thrombosis developed after long journeys by aeroplane 
or motor-car. Two of the spatients were middle-aged 
men, one of whom had previously had a thrombosis of 
his femoral artery and venous thrombosis, and the third 
patient was a 19-year-old girl who also had had a femoral- 
vein thrombosis. Homans infers that the prolonged 
maintenance of the sitting posture in these cases was the 
cause of the thrombophlebitis. He ascribes two further 
cases to long hours spent at a desk, and to two hours at a 
theatre with the legs crossed. Homans suggests that 
people over fifty years ofage should move their toes, feet, 
and lower legs when sitting for long periods and should 
get up and move about when opportunity offers. 

Other lines of approach to so-called ‘‘ spontaneous ”’ 
venous thrombosis have yielded more definite information. 
Hubay and Holden ? report that of eight patients admitted 
to hospital with peripheral venous thrombosis, seven had 
occult neoplastic lesions and one had tuberculosis. These 
workers suggest that blood-coagulation may be affected 
by the physiological response to necrotic tissue. Though 
admitting that they have seen many patients with 
venous thrombosis in whom no associated lesion was 
detectable, they hold that this disorder should alert the 
clinician to the possibility of an obscure visceral neoplasm. 
Wegelius * studied 178 cases of deep venous thrombosis in 
the lower limbs in the medical wards of the Maria Hospital 
in Helsingfors. 44% of the patients had congestive heart- 
failure, 13% diseases of the blood, and 15% infection 
(generally of the respiratory tract). Like Hubay and 
Holden, Wegelius notes an association of venous throm- 
bosis in the lower limb with malignant tumours (3-3%), 
principally of the pancreas or lungs. In 6% of cases no 


1. Homans, J. New Engl. J. Med. 1954, 250, 148. 
2. Hubay, C. A., Holden, W. D. Surg. Gumec. Obstet. 1954, 98, 309. 
3. Wegelius, O. Acta med. scand. 1954, 148, 27. 
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cause was found. Wegelius found no convincing evidence 
for the view that the administration of digitalis and 
mercurial diuretics increases the coagulability of the 
blood, nor for the claim that erythrocyte aggregation is a 
major factor in the «etiology of thrombo-embolism. 

Clearly we do not know why a person develops deep- 
vein thrombosis in the legs, whether after operation or 
parturition, or when he has some “‘ internal disease,”’ or 
when in apparently normal health. Thus prophylaxis 
must remain empirical and imperfect. The combined 
efforts of surgeons, obstetricians, physicians, and patho- 
logists are needed to lighten our darkness. 


BEACH POLLUTION 


Nort long ago we commented on the risks to the public 
health which arise from the common practice of dis- 
charging untreated sewage into the sea. If the outfall 
be extended far enough out to sea and consideration be 
given to the set of tide and current little harm will 
result, but only too often pollution of a bathing beach 
may be discovered not by bacteriological finesse but by 
sight and smell. While coliform bacilli of the types found 
in the human bowel are rare or absent in water sampled 
offshore, they are usually to be found in coastal waters. 
It is true that enteric infections due to bathing beyond 
reasonable doubt are few, but it would be unwise to deny 
that the risk exists. Questions of health apart, we do not 
doubt that the presence of human feces on the beach 
brings a resort into popular ill repute. This subject 
therefore affects not only medical officers of health and 
sanitary engineers but all those who depend for their 
living on the seaside holiday trade. 

Our French colleagues have shown much interest in 
these problems and, among other things, have established 
that what was known to be true of the water is equally 
true of the fish in it: faecal bacteria are common in the 
viscera of fish taken in coastal waters but absent from 
those caught offshore. Guelin,? working at the Plymouth 
Marine Biological Laboratory, has now shown that 
specimens of Ctenolabrus rupestris (a little wrasse vulgarly 
known as the pink bream or Jago’s goldsinny) which 
were allowed to swim for an hour in a tank containing 
Escherichia coli continued to harbour this organism for 
no more than six days after their removal to clean water. 
Bacteriophages inoculated in the same way persisted for 
an even shorter time. These were elegant experiments, 
but we cannot allow the author’s claim that they prove 
that the intestinal flora of warm-blooded animals cannot 
adapt itself to life in fishes. There are fish and fish, and 
what may be true in a pink bream may not apply to the 
whole order of Pisces. Man and guineapig are both 
mammals, but the bacterial contents of the intestines 
are quite different. One way or another these observa- 
tions cannot have much bearing on public health since, 
except for the genitalia and the livers of some larger 
pelagic fish, fish offal is not an article of diet. One other 
incidental observation by Guelin calls attention to a 
technical method of tracing enteric infection which is 
little used here but which seems to give good results in 
France. He found bacteriophages of Esch. coli in several 
parts of Plymouth Sound but the phage of Salmonella 
paratyphi-B once only, and that by the outfall of a sewer. 
The phages of Salm. typhi were not found—which 
contrasts with his experience on the Mediterranean coast. 

An inquiry by Moore * into the practical aspects of 
beach pollution in an anonymous resort in the West of 
England has produced a notable paper. Sporadic infec- 
tions by Salm. paratyphi-B spread over several years 
culminated in 1946 in an epidemic attacking 21 people 
out of a population of about 5000. Popular blame for 
this accident fell on the town sewage which was discharged 


1. Lancet, 1953, ii, 1086, 

2. Guelin, A. Ann. Inst. Pasteur, 1954, 86, 303. 

3. Crecelius, H. G., Rettger, L. F. J. Bact. 1943, 46, 1, 
4. Moore, B. J. Hyg., Camb. 1954, 52. 71. 
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on the beach at all states of the tide, but careful investiga- 
tion showed that at least half the sufferers had not even 
paddled. Two years later Salm. paratyphi-B was found 
constantly in the sewer, and this was traced to the wife 
of the 'ocal vendor of ice-cream whose wares had been 
eaten by 20 out of 21 people infected. Despite this 
discovery the beach was suspect as the origin of the 
illness of the 21st patient—a child whose fond parents 
regulated his diet more strictly than his bathing. A 
bacteriological survey of water and of sand from between 
the tide-marks showed that coliform bacilli (including 
‘fecal coli’’) could be found over the whole 8000 feet 
of beach, and, as might be expected, they were in general 
more abundant near the outfall of the sewer. Observa- 
tions on the tidal currents by means of marker-floats 
showed that while the general set of ebb and flood was 
along the shore this was not true throughout the tidal 
cycle. The presumptive coli count of the water was 
influenced by these tidal anomalies and by weather 
conditions. On the basis of these findings the local 
authority decided to make some alterations in the 
outfall. It was moved some distance laterally and 
extended seaward, and advantage was taken of a tidal 
set away from the shore during the first hour of the ebb 
to arrange that discharge should be limited to this 
period. Bacteriological tests when the new plant was in 
operation did not show a beach free from fecal pollution, 
but, whereas in the earlier series 35% of samples had 
shown more than 1000 organisms per 100 ml., after the 
improvements the figure had fallen to 9-2%. 

As in so many problems of public health, the ideal solu- 
tion demands an almost bottomless purse ; but Moore’s 
results suggest that studious and imaginative recon- 
naissance may lead to great improvements at a small 
outlay. This paper is indeed a model of method and 
should be read with care by the health authorities of 
seaside resorts big and small. The risks to health of beach 
pollution may be slight; but so long as an uninoculated 
population has the opportunity of access to human 
feces (or its end-products) which may contain Salm. typhi 
or Salm. paratyphi-B, so long will enteric fever be found 
in the Registrar-General’s tables. 


LYMPHCDEMA 


Mucu concerning lymphedema precox remains 
obscure, but Kinmonth and Taylor! have greatly 
improved our understanding of the condition. Like 
earlier investigators these workers found that phlebo- 
graphic and venous-pressure measurements were con- 
sistently normal, and it may therefore be presumed that 
the cause of the swelling does not lie in abnormal venous 
hemodynamics. In every case intradermal injection of a 
highly diffusible dye (patent-blue v) revealed a network 
of abnormally dilated lymphatics. In some cases where 
large lymphatics could be exposed surgically after their 
detection by dye, a cannula was inserted and X-ray 
contrast medium (diodone) injected. Radiographs 
revealed dilated and tortuous lymphatics passing 
upwards through the femoral region into the abdomen. 
The lymphatics distal to the injection site were also 
incompetent and valveless. When 2-3 ml. of patent-blue 
was injected subcutaneously and intramuscularly in a 
normal limb and the site of injection massaged, normal 
beaded vessels about 1 mm. in diameter were seen lying 
near the deep veins. In lymphedema the lymphatics 
were dilated and incompetent, and this normal trans- 
mission of dye was absent. Information about the 
efficiency of lymphatic circulation can also be obtained 
by injecting into the superficial tissues protein labelled 
with radioactive iodine and measuring the time taken for 
its removal from the injection site. Kinmonth and 
Taylor found that the removal-rate on ambulation in 
two normal people was about ten times that in two 
lymphedematous patients. 


1. Kinmonth, J. B., Taylor, G. W. Ann, Surg. 1954, 139, 129. 
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The cause of this abnormal dilatation of the leg 
lymphatics is not clear, but it seems possible that it is 
essentially a congenital malformation. Operations for the 
relief of lymphaedema have been designed either to bridge 
by skin pedicles what was assumed to be a barrier to 
lymphatic circulation;? or to excise the mass of redundant 
subcutaneous tissue in an effort to make the limb more 
shapely and efficient. If, as now seems clear, the under- 
lying disorder is enlargement and incompetence rather 
than obstruction of the lymphatics, a different approach 
may be adopted—namely, ligation of abnormal channels 
in the femoral region in the hope that lymph will return 
by alternative and more competent routes. Kinmonth 
and Taylor treated one patient in this way without 
success ; the operation they found most suitable was 
superficial lymphangiectomy, whereby the cedematous 
subcutaneous tissue is excised and the exposed muscles 
covered with free skin grafts which can be most readily 
prepared by means of an electric dermatome.’ But this 
major operation should not be undertaken unless the 
patient is greatly handicapped. 


THE MUSCULAR DYSTROPHIES 


CLASSIFICATION of the progressive muscular dystro- 
phies has been complex and unclear. The clinical 
literature is a wilderness of eponyms, and though it is 
generally held that the disorders are of heredofamilial 
origin the genetic background has remained confused. 
Professor Becker, in a new monograph,‘ analyses the 
clinical and genetic bases and tries to correlate them. 
Though the multiplicity of the clinical forms is recognised, 
and though it is known that the heredity factors vary, 
there has been a tendency to regard the different forms 
as manifestations of a single clinical entity. Becker 
thinks that this over-simplifies the problem, and finds 
evidence of two separable clinical entities with three 
separate genetic streams. 

The clinical material surveyed comprises 104 families 
—most of them belonging to the South Baden district 
surrounding Freiburg—collected between the years 1904 
and 1941 in the various clinics of Freiburg and district. 
These families contained 259 patients affected by muscle 
dystrophy, and the total genealogical investigation runs 
to 6238 persons. Becker has himself examined 159 of 
the affected patients and interviewed 1844 members of 
the families. The two clinical forms which he distin- 
guishes are: (1) a shoulder-girdle, or descending form, in 
which the first or major disability is in the upper limbs, 
though it may later spread to the lower limbs; and 
(2) a pelvic or ascending form where the reverse takes 
place. The two forms never appear together in a single 
family, and so it follows that they are clinically and 
genetically distinct. In the descending form there is 
discernible a definite dominant hereditary pattern ; but 
in addition there are a large number of isolated cases 
thought to be caused by an unknown, but possibly 
traumatic, exogenous factor. The pelvic, or ascending, 
form exhibits two lines of inheritance: the first of 
these (accounting for a number of isolated cases) is a 
simple recessive, while the second is a sex-linked reces- 
sive. Becker seems to be a little doubtful about this 
particular concept, since he is constrained to say that 
the recessivity of the sex-linked gene is not quite regular. 
Nevertheless, he is able to approach his review of 
previously published cases with confidence, and to show 
that in 50 of the 54 families displaying a dominant 
heredity which have been reported, the cases were, in 
fact, of the shoulder-girdle type, while of 41 families 
with sex-linked recessive characters 39 had the pelvic 


2. Gillies, | Frazer, Fr. R. Brit. med. J. 1935, i, 96. 
3. Pratt, G. H. J. Amer. med. Ass. 1953, 151, 888. See Lancet, 
1953, i, 986. 
4. Dystrophia Musculorum Progressiva: eine Genetische un 
inische Untersuchung der Muskeldystrophien. _By Prof. 
P. E. Becker. Stuttgart: Thieme. 1953. Pp. 311. DM. 28.50. 
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type of dystrophy. These figures seem impressive, and 
support the conclusion that there are three independent 
lines of inheritance. 

In the descending (shoulder-girdle) form—which of 
course may include the face, as in the Landouzy- 
Déjerine clinical subgroup—the age of onset is between 
7 and 25 with a peak at 15; the sex-linked ascending 
(pelvic) type begins in the first 3 years of life; while the 
non-sex-linked (or autosomatic) ascending form is most 
liable to develop in the third decade. The three types vary 
in prognosis too. The descending form is slow and mild, 
with a lengthy course, and the patients are economically 
self-supporting. The sex-linked ascending type progresses 
rapidly and reaches the upper limbs within the first 10 
years ; the patients usually die by the age of 20, and rarely 
enjoy any school life, being gravely disabled throughout. 
The recessive autosomatic ascenaing form has a much 
more protracted course and is milder. The patients 
can usually manage to get about and the expectation 
of life is not greatly reduced. The dominant descending 
form tends to be a pure muscular affection, whereas the 
other two may show disturbances both of fatty tissue 
and of bone. More rarely genital underdevelopment 
may be seen, and so may mental defect. 

The logical analysis of a complex problem sometimes 
leads to a charge that the analyst is attempting to tidy 
up reality ; but that is not the case here. In this clear 
and thoughtful exposition of a thesis based on a wide 
survey of genetic and clinical material Becker provides 
a valuable scaffolding for the further clinical and genetic 
assessment of the muscle dystrophies. 


PYRAZINAMIDE IN TUBERCULOSIS 


PYRAZINAMIDE was synthesised during the investiga- 
tions that followed the discovery of the antituberculous 
activity of nicotinamide. It was found to be only 
moderately active against the disease in mice! and 
guineapigs.? In liquid culture media it inhibited tubercle 
bacilli only in relatively high concentrations® ; and on 
solid media it appeared to have little or no action.4 But 
the first trials in man suggested that its activity was 
greater than might be inferred from the laboratory 
results.° The effect, however, was short-lived; many 
patients relapsed early in the treatment, and decreased 
bacterial sensitivity was common. Treatment with 
pyrazinamide and isoniazid together seemed more 
promising * ; and McDermott et al.? have now discovered 
some interesting experimental evidence of this enhanced 
effect of the two drugs. 

They studied the action of several antituberculous 
drugs by enumerating the viable tubercle bacilli in the 
spleens of infected mice. Isoniazid causes the population 
to fall immediately ; but it then remains constant 
despite continued treatment. Pyrazinamide produces a 
similar change. But with the two together the fall 
continues rapidly until bacilli can no longer be detected. 
In mice pyrazinamide and isoniazid have an antibacterial 
action that is qualitatively different from that produced 
by any of the standard drugs used singly or together. 
McDermott et al. treated 61 patients with this combina- 
tion for three to six months and then continued with 
isoniazid alone. The radiographic results were better, 
in their opinion, than in a similar group treated with 
isoniazid alone. All patients had a positive sputum 
before treatment ; but after six months tubercle bacilli 


1. Malone, L., Schurr, A., Lindh, H., McKenzie, D., Kiser, J. 8. 
Williams, J. H. Amer. Kev. Tuberc. 1952, 65, 511. 
2. on F. I., Yeager, R. L., Burger, F., Williams, J. H. Ibid, 
p. 519. 
- Dessau, F. I., Yeager, R. L., Burger, F., Kulish, M. Ibid, p. 635, 
. Tarshis, M. S., Weed, W. A. Ibid, 1953, 67, 391. 
. Yeager, R. L., Munroe, W. G. C., Dessau, F. 1. Ibid, 1952. 65, 523. 
. Schwartz, W.S., Moyer, R. E. Twelfth Conference on the Chemo- 
53; p. 
7. McDermott, W., Ormond, L., Muschenheim, C., Deuschle, K., 
McCune, R. M., Tompsett, R. Ibid, p. 319. 
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were cultured from only 4 (7%) of 53, and three of the 
four strains were still sensitive to isoniazid. 

McDermott et al. compare their results with those 
obtained with various combinations of streptomycin, 
p-aminosalicylic acid, and isoniazid in the United States 
Public Health Service investigations. Pyrazinamide and 
isoniazid seemed to give better radiographic and bacterial 
results than any of the others. The frequency with which 
bacterial resistance emerges depends both on the com- 
bination of drugs and the type of disease. Differences 
between two groups cannot, therefore, be attributed to 
the treatment unless the character of the disease is very 
similar in the two treatment groups. It would therefore 
be unwise to claim on the present evidence that pyrazin- 
amide with isoniazid is the most efficient combination so 
far discovered. But the good results in man, together 
with the unique quality of its action in mice, certainly 
indicate that the combination should be more thoroughly 
investigated. Unfortunately, pyrazinamide may cause 
hepatitis. McDermott et al. noted impaired liver function 
in 6 of 66 patients who received the two drugs for eight 
weeks or more ; 4 were jaundiced, and 3 of these became 
severely ill, 1 dying eight days after the first toxic signs. 
The drug had been given in daily doses of 50 mg. per kg. 
body-weight. Hepatitis has also been reported with daily 
dose of 2-8 and 3 g.,5°°% the incidence among the 159 
patients in the four reports being 7% with 1 death. This 
seems to justify the conclusion of McDermott et al. that 
‘it is inadvisable to administer pyrazinamide with 
isoniazid in such high dosage as hitherto. 


NEUROLOGICAL SEQUELA OF INOCULATION 


Since 1950!° attention has repeatedly been drawn to 
poliomyelitis developing within four weeks of inoculation 
with diphtheria toxoid and/or whooping-cough vaccine ; 
and in the past few weeks our correspondence columns 
have borne witness to what Dr. Ann Ferguson (March 27) 
calls the “increasing awareness of the connection between 
paralytic poliomyelitis and injections of all kinds.” 

It is timely, therefore, to have Miller and Stanton’s ™ 
review of other occasional neurological complications 
of prophylactic inoculation and serum administration. 
Of these, the best recognised are the sequel of serum 
administration, which are usually accompanied by 
serum-sickness but occasionally develop without con- 
stitutional symptoms about the seventh to tenth day 
after injection. The commonest syndrome is pain 
around one or both shoulders lasting for a few days and 
followed, as the pain passes off, by atrophic paralysis ; 
the muscles most usually involved are those supplied 
by the fifth and sixth cervical roots. Considerably less 
common are generalised polyneuritis, myelitis, and 
cerebral and meningeal involvement. The same type of 
neurological complications may develop two to four days 
after 7.4.B. inoculation ; but Miller and Stanton point 
out that radicular involvement is relatively considerably 
commoner after administration of seriim, and meningo- 
cerebral and spinal-cord involvement after inoculation 
with 7.4.8. With the exception of anterior poliomyelitis, 
neurological complications after diphtheria immunisation 
seem to be very rare; Miller and Stanton record trans- 
verse myelitis with a lymphocytosis in the cerebro- 
spinal fluid developing eleven days after an_ initial 
injection of 0-2 ml. of alum-precipitated toxoid ; and 
they cite three reported cases—one of cervical radiculitis 
after the fourth injection, one of motor polyneuritis, 
and the third of hemiparesis. The position is rather 
different with whooping-cough immunisation. Here 
neurological — complications, other than poliomyelitis, 


8. Phillips, S., Larkin, J. C., Litzenberger, W. L.. Horton, G. E., 
Haimsohn, J. S. Amer. Rev. Tuberc. 1954, 69, 443. 

9. Campagna, M., Calix, A. A., Hauser, G. Jbid, p. 334 

10, McCloskey, B. P. Lancet, 1950, i, 659. Hill, A. B., Knowelden, 
J. Brit. med. J. 1959, ii, Martin, J. K. Arch. Dis. Childh. 
1950, 25, 1. 

il. Miller, H. J., Stanton, J. B. Quart. J. Med, 1954, 23, 1. 


ANNOTATIONS 


[APRIL 10, 1954 


are always cerebral; several deaths have been recorded #2 # 
and there have been permanent neurological sequel in 
the form of epilepsy, mental defect, and hemiplegia. 
Neurological accidents in the prophylaxis of rabies have 
usually been ascribed to the injection of animal nervous 
tissue. They occur ten to fifteen days after the first 
injection and take various forms; the most serious is 
encephalomyelitis, while ascending polyneuritis and 
lesions of single peripheral nerves have also been found. 

It seems to be established that the basis of serum- 
sickness is an anaphylactic reaction affecting in particular 
the blood-vessels; and probably the neurological 
sequel of serum administration have a similar basis, 
though it is not clear why in some cases the cervical 
nerve-roots are involved while in others the disturbance 
is more central. Prophylaxis against rabies involves 
repeated injections of brain emulsion, and the encephalo- 
myelitis that occasionally ensues is probably an allergic 
disorder; in some ways it resembles the “ allergic’ 
encephalomyelitis produced in monkeys by injection of 
heterologous brain tissue emulsified with adjuvants. 
Miller and Stanton suggest that the complications of 
T.A.B. and whooping-cough immunisation may also be 
due to allergy, and that the sequel of a particular 
prophylactic inoculation appear to be similar in distri- 
bution to the neurological complications of the infective 
disease concerned. As regards whooping-cough there 
seem to be some grounds for this suggestion ; but as 
regards enteric fever and diphtheria the connection is 
far from distinct. 

Clinical syndromes similar to those recorded after 
serum administration or inoculation may develop spon- 
taneously or after non-specific infections. The radicular 
involvement is exactly comparable to that described by 
Spillane! in 1943 as localised neuritis of the shoulder- 
girdle (in a series where injection was not regarded as 
an important factor), and to the 136 cases reported by 
Parsonage and Aldren Turner’® under the name of 
neuralgic amyotrophy ; while comparable polyneuritis 
and encephalomyelitis may occur without obvious pre- 
cipitating cause. If, as seems very likely, Miller and 
Stanton are right in suggesting that an allergic reaction 
in the central or peripheral nervous system is responsible 
for the cases following administration of serum or 
inoculation, it is at least possible that a similar mechanism 
accounts for the ‘* spontaneous ”’ cases. 


THE VENOMOUS WASP 


NatTuRE has endowed the common wasp (Vespa 
vulgaris) with a formidable pharmacological armoury. 
Jaques and Schachter,!* in a careful study, have isolated 
from wasp-venom histamine, 5-hydroxytryptamine, and 
a third potent contractor of smooth muscle which they 
believe may be identical with bradykinin. These sub- 
stances were found in large amount; histamine, for 
example, constituted 2% of the soluble matter in the 
venom—a concentration far higher than this widely 
distributed substance is known to attain elsewhere in 
Nature. Further, some wasp-venoms provoke release ot 
histamine in the skin of the stung one; and all the 
venoms were found to contain large quantities of hya- 
luronidase. Thus science makes sense of our readiness 
to treat Vespa vulgaris with distant respect. 


Dr. THOMAS CARNWATH, deputy chief medical officer 
at the Ministry of Health from 1935 to 1940, died on 
April 2 at the age of 75. 


Mr. ARNOLD WALKER has been re-elected chairman, 
and Prof. A. A. MONCRIEFF vice-chairman, of the Central 
Midwives Board. 


12. Byers, R. K., Moll, F.C. Pediatrics, 1948, 1, 437. 

13. Toomey, J. my J. Amer. med. Ass. 1949, 139, 448. 

14. Spillane. J. D. Lancet, 1943, ii, 532, 

15. Parsonage, M., Turner, J. W. A. Ibid, 1948, i, 973. 

16. Jaques. R., Schachter, M. Brit. J. Pharmacol. 1954, 9, 53. 
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REMUNERATION OF HOSPITAL MEDICAL 
_ STAFF 


A statement by Sir Russet BRAIN as chairman of the 
Staff Side of Committee B of the Medical Whitley Council 


|. NEW INCREASES AGREED 
Committee B of the Medical Whitley Council have 
reached agreement on increases in the rates of pay of 
hospital medical staff which have been in operation since 
1948. The agreement, which has effect from April 1, 
includes the following provisions : 


(1) The basic scale for consultants is to be £2100 rising by 
annual increments of £125 to £3100. This new scale 
gives an increase over the 1948 scale of £400 at the 
minimum and of £350 at the maximum, 

(2) The new basic seale applies to consultants with C 
distinction awards, who therefore obtain the same 
increase as consultants without distinction awards. 

(3) The increases for consultants with B and A distinction 
awards are, however, limited to £150 and £50 
respectively. 

(4) The basic scale for senior hospital medical officers is 
to be £1500 rising by annual increments of £50 to 
£1950, an increase of £200 over the 1948 scale. 

(5) Senior registrars will receive £1100, £1200, £1300, or 
£1400 according to their year of service, an increase of 
£100 over the 1948 rates. 

(6) Registrars will receive £850 or £965 according to their 
year of service, an increase of £75 over the 1948 rates. 

(7) Junior hospital medical officers will receive a scale of 
£775 rising by annual increment of £50 to £1075, an 
increase of £75 over their 1948 scale. 

(8) Senior house-officers will receive £745, an increase of 
£75 over their 1948 salary. 

{9) House-officers are to receive an annual rate of £425 
for the first, £475 for the second, and £525 for the third 
and subsequent posts (an increase of £75 over the 1948 
rates), but the annual charge made to them for resi- 
dence is to be increased by £25. 

(10) A maximum of */, of a session is to be placed on the 
weighting that part-time consultants and senior 
hospital medical officers are allowed when their salaries 
are calculated. This replaces the present maximum 
weighting of sessions. 

(11) There is a protection against any individual losing pay 
on the coming into operation of the new agreement. 


The details of the new arrangements are being worked out 
by the two sides of Committee B, and the full agreement 
will be transmitted to the Minister of Health and the 
Secretary of State for Scotland as soon as it is ready. 

These increases are the final outcome of lengthy negotia- 
tions, and should be judged in the light of the following 
background and history of events. 


2. HISTORY 


Before the introduction of the National Health Service 
it was agreed that the range of remuneration for both 
general practitioners and consultants in that service 
should be determined by two Inter-departmental Com- 
mittees, both under the chairmanship of Sir Will Spens. 
The Minister of Health and Secretary, of State for 
Scotland on the one hand, and the profession on the 
other, agreed to accept the recommendations of these 
committees which became in effect the basis on which 
professional income in the National Health Service 
was fixed. 

The recommendations of the Spens Committees were 
framed in terms of the 1939 value of money, and both 
committees explicitly stated that they left it to others 
to make the necessary adjustment to present-day values, 
such adjustment to have regard not only to changes in 
the value of money, but to increases in income which 
had in fact taken place in other professions since 1939. 
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The Consultant Spens Committee went further and stated 
that the adjustment should have regard to changes in 
income in other branches of the medical profession. 

The Consultant Spens Report was not published until 
May, 1948, and when the National Health Service was 
introduced in July of that year hospital staff entered 
the new service on interim terms, relying on the assurance 
that the Minister had accepted the findings of the Spens 
Committee and would incorporate them in the new terms 
of service. 

Subsequently the Government submitted the draft 
terms of service for hospital staff which, although 
following the recommendations of the Consultant Spens 
Committee, applied to them the same betterment factor 
as was given to general practitioners (20%). This 
betterment factor of 20% was not accepted by the 
profession as being an adequate or realistic adjustment 
of the 1939 figures to post-war conditions, and as early 
as January, 1949, a deputation from the Joint Consul- 
tants Committee and the Gerieral Medical Services 
Committee made joint representations to the Ministry 
on the subject. The Ministry’s attitude at that time was 
wholly influenced by the white-paper on National 
Expenditure, and it declined to make any upward 
adjustment to the betterment factor. 

In July, 1949, following discussions on the terms and 
conditions of service for hospital medical staff, the 
Joint Committee received certain assurances from the 
Ministry, among which were the following : 

1. That no changes would be made in the terms and 

conditions of service without discussions in the appro- 

priate part of the Whitley machinery. 
2. That remuneration was regarded as a subject suitable 
for arbitration. 
3. That save in exceptional circumstances, and after the 
conciliation machinery of Whitley had been exhausted, 
issues of remuneration remaining in dispute would go 


either to arbitration or for inquiry and report by a 
committee. 


Thereupon the Joint Committee advised hospital staff 
to accept permanent contracts on the basis.of the terms 
and conditions of service then offered. 

Meanwhile there was growing unrest amongst general 
practitioners about the inadequacy of the capitation fee, 
and after prolonged negotiations the Ministry in October, 
1951, agreed to refer the question of the size of the 
Central Pool to arbitration, on the understanding that 
whatever the result of the arbitration might be no 
additional monies would be paid unless agreement was 
reached upon a redistribution of the Central Pool. 
Mr. Justice Danckwerts was appointed adjudicator, and 
his award was published in March, 1952. 


3. A CLAIM SUBMITTED 


In June, 1952—shortly before Parliament approved 
the necessary supplementary, estimate to implement the 
Danckwerts award—the Staff Side notified the Manage- 
ment Side of Committee B of its intention to submit a 
claim for increased betterment for hospital medical staff 
in the light of the Danckwerts award. At the outset 
of negotiations, and before detailed discussions had 
begun, the attention of the Staff Side was directed to 
the following statement by the Chancellor of the 
Exchequer in the House of Commons on 2nd July, 1952 : 


““T want to make it clear that the terms of reference of 
Mr. Justice Danckwerts’ award were confined solely to the 
question of the remuneration of general practitioners in the 
National Health Service and his award has no wider applica- 
tion. In accepting the results of the adjudication, which was 
of an exceptional nature, the Government have by no means 
adopted the view that similar adjustments in other fields 
should follow. In their view there is no justification for any 
assumption that the appropriate standard of remuneration 


for the professional classes is a rate of 100% above that in 
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determined in the light of all relevant circumstances.” 


The Staff Side was left in no uncertainty as to the 
Government’s policy in the matter and the attitude of 
the Management Side. It was quite clear that in no 
circumstances could a claim be considered for hospital 
staff based on the Danckwerls award, nor could there be 
any agreement to submit any such claim to arbitration. 


4. LEGAL ADVICE SOUGHT 


At this stage the Staff Side decided to take legal 
advice and consulted Mr. F. Grant, Q.c., who had 
presented the general practitioners’ claim at the Danck- 
werts adjudication. Amongst other things Mr. Grant 
was asked whether there were arguments to support a 
legal claim that the Minister’s promise to implement 
the recommendations of the Spens Committee was 
implicit in the contracts which consultants had accepted 
with hospital boards. After studying all the available 
files, records of past meetings with the Ministry, and 
other relevant documents, Mr. Grant reached the con- 
clusion that the Staff Side had no claim which was 
enforceable at law. He did not think that it could be 
argued that an undertaking by the Ministry to implement 
the terms of the Consultant Spens Report was a part 
of the contract on which consultants entered the service. 
But even if it could be so argued the Minister could 
claim that the terms of the contract also included an 
agreement between the Minister and the consultants’ 
representatives that a dispute about outstanding matters 
concerning the terms and conditions of service should 
be referred either to arbitration or to a committee 
of inquiry. 

In view of the Government’s known attitude towards 
arbitration, Mr. Grant pointed out that if negotiations 
broke down in Whitley, the Minister could fulfil his 
undertaking by referring all aspects of consultant 
remuneration to a committee of inquiry. The results of 
such an inquiry could not be foreseen, but one danger 
was that the findings could in effect replace the Spens 
Report as the basis of consultant remuneration for the 
future. 


5. BASIS OF CLAIM 


During the course of negotiations it became clear that 
while’ there was no question of departing from the 
Chancellor’s statement on the application of the Danck- 
werts award, there seemed to be a realisation that the 
balance between general practitioner and consultant 
remuneration had been disturbed, that this factor alone 
might have an adverse effect on the future recruitment 
of hospital staff, and that a claim based on such con- 
siderations might well form a basis for discussion and 
possibly agreement. Thus the Staff Side was faced with 
two alternatives : either, despite the Chancellor’s state- 
ment, to press its claim for a strict application of the 
Danckwerts betterment, or to examine the increases 
which general practitioners had in fact received as a 
result of the Danckwerts award and to see how far these 
had disturbed the balance of remuneration. 

After very careful consideration the Staff Side reached 
the conclusion that it had very little choice in the 
matter. The Government, it was clear, had no intention 
of departing from the Chancellor’s statement, and the 
profession, in spite of continuous pressure, has still been 
denied the right of unilateral arbitration. Again, because 
of the different methods of remuneration in general 
practice and consultant practice, a straightforward 
application of the Danckwerts ‘‘ betterment ’’ of 100% 
to the ‘‘Spens salaries’? would have meant that a 
consultant aged 32 would start at £3000 p.a. and rise 
automatically to £5000. Again a consultant holding an 
A merit award would receive £10,000. Apart from the 
fact that a claim of this magnitude would have been 


totally unacceptable to the Management Side, the effect 
would be again to upset the balance of remuneration 
between the two branches of the profession. 

There were also the inescapable facts that the Govern- 
ment acceptance of the Danckwerts award had been 
conditional upon an agreed redistribution of general- 
practitioner income, and that the effect of the award, 
coupled with the redistribution scheme, had not been to 
increase the remuneration of individual general practi- 
tioners by 100%. For all these reasons the Staff Side 
considered that the only practicable course was to 
examine the effects of the Danckwerts award in the 
general-practitioner field and to relate them to the 
position of hospital staffs. 

It accordingly looked at the percentage increases of 
remuneration received by general practitioners with 
varying sized lists, in order to compare them—so far as 
it was possible to do so—with hospital staff at different 
levels on the salary scales. Of necessity the comparison 
could not be precise because of the fundamental 
differences in the two methods of remuneration. 

In the general-practitioner field the effect of Danck- 
werts had been that the most financially successful 
general practitioners, with the largest lists, gained 
virtually no increase of income ; again, at the other end 
of the scale practitioners with very small lists received 
only a small percentage increase. Practitioners with 
medium-size lists, on the other hand, received the 
greatest benefit from the award. 

It proved far from easy to translate the comparison 
into salary increases for hospital staff. The Staff Side 
felt, however, that, as in the case of general practitioners, 
if recruitment to the hospital service was not to be 
affected, the major benefit must be applied to the basic 
consultant grade in which the majority of hospital staff 
would make their permanent career rather than to the 
highest grades where, in any case, taxation would largely 
nullify the effect of any increase, or to the lower grades 
in which most practitioners would not expect to have 
their permanent career. 


6. WHOLE-TIME CONSULTANTS 


The Staff Side had for some time been pressing the 
Management Side to review the position of whole-time 
consultants in the light of the recommendation of the 
Spens Committee that, in addition to their salary, 
consultants should receive allowances to cover the 
expenses reasonably incurred by them in connection 
with their duties (e.g., car, telephone, membership of 
learned societies, and purchase of necessary textbooks). 
Few of these expenses had been met under the terms 
and conditions of service, and none of them adequately, 
and it was the intention of the Staff Side that in the claim 
for increased remuneration the opportunity should be 
taken of meeting the just grievances of the whole-time 
consultant. 

The solution proposed to the Staff Side for meeting 
the whole-time consultant’s difficulties was that, as 
part-time consultants and s.H.M.0.8 were enjoying dis- 
proportionate advantages in the calculation of their 
salaries, the weighting of sessions should be entirely 
abandoned, all future part-time consultants and S.H.M.0.8 
and existing part-time men on promotion to a higher 
scale being paid unweighted elevenths of the full-time 
seale. 

Apart from the fact that a proposal of this nature 
would not result in any addition to the whole-time scale, 
but merely a relative advantage at the expense of his 
part-time colleagues, the Staff Side felt that it would 
involve an abandonment of one of the vital principles 
of the Spens Report to which it could in no circumstances 
agree. After a very long discussion, the Staff Side 
agreed that a case had been made for modifying the 
Spens weighting which at 5 and 6 sessions rises to 
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11/, elevenths, that a ceiling of eleventh for 
weighting should in future be applied. Existing hospital 
officers would however be fully protected against any 
loss of salary. Pressure will continue to be exerted on 
the Management Side to improve the allowances for 
whole-time consultants. 


7. THE SPENS REPORT 


The Staff Side is satisfied that the settlement it has 
achieved does in fact restore the balance between con- 
sultant and general-practitioner remuneration which was 
upset by the Danckwerts award. The differential 
increases now to be enjoyed by members of hospital 
staff are a result of a new system of distribution and 
are no more a departure from the Consultant Spens 
Report than were the differential increases enjoyed by 
general practitioners as a result of their new distribution 
scheme a departure from the General-Practitioner Spens 
Report. In the face of strong pressure to have it abolished, 
the principle of weighting for part-time consultants has 
been retained. The small modification agreed is but a 
part of the general redistribution of incomes. 

The Staff Side is therefore satisfied that the agreement 
it has made with the Management Side in no way weakens 
the Spens Report as the basis of consultant remuneration. 
In their view Spens remains the yardstick of consultant 
remuneration, and either Side of Committee B is free 
to seek future adjustments in any grade, if experience 
shows that the present settlement is working unfairly. 


8. CONSULTATION WITH THE PROFESSION 


The Staff Side confidently hopes that hospital staffs 
will regard these increases as satisfactory. Consultants 
and other members of hospital staffs are, however, 
entitled to know why it was not found possible to 
consult them upon the outcome of the negotiations before 
agreement was reached. This is a difficulty which must 
always be faced when major issues are at stake. It is 
implicit in the Whitley machinery that representatives 
of both Sides have authority to negotiate and eventually 
to reach agreement. Failure to reach a settlement in 
Whitley without reference to the profession, would 
undoubtedly have led to the appointment of a committee 
of inquiry into the question of hospital staff remuneration 
in all its aspects. This would have delayed a settlement 
for a very long time and would not necessarily have led 
to a final agreement better than the one now reached. 
Moreover the Staff Side were told that, as an inquiry 
would probably follow any breakdown in negotiations, 
it was impossible for the proposed terms of a settlement 
to be made public, because, if they were rejected, the 
position of one or other party to the inquiry would be 
severely prejudiced. 

Full consultation with the profession, even. had it 
been possible, would therefore have meant interminable 
delays and possibly a hardening of the Government’s 
views. Again the Staff Side was informed that one of 
the bodies represented upon it, the Central Consultants 
and Specialists Committee of the British Medical 
Association, had in July, 1953, passed the following 
resolution : 

That the Central Consultants and Specialists Committee 
expresses its appreciation of the efforts of the Staff Side of 
Committee B, and of the Central Committee’s representatives 
on the Staff Side, in the matter of the remuneration of hospital 
medical staffs, and gives such representatives full authority 
to agree, should they think fit, to such terms as the Staff 
Side can obtain; provided always that the principles 
embodied in the report of the Consultant Spens Committee 
are maintained, and that the committee’s representatives 
will act without further reference to this committee only in 
case of necessity. 


The Staff Side, being satisfied that its negotiations 
had safeguarded Spens and knowing that it could not 
refer the terms of the settlement to its constituent bodies, 


none the feels that the will 
agree that it took the right course in reaching agreement 
on the new increases. It realises that hospital staffs 
will be disappointed to find the increases in remuneration 
are not retrospective, but the Staff Side was convinced 
that insistence on retrospective application would have 
led to a complete breakdown in negotiations. 

The Staff Side’s task over the past eighteen months 
has been far from easy. It has had to press its claim 
during a period of national retrenchment and in the face 
of the Government’s declared policy on the implications 
of the Danckwerts award. Only experience can show how 
far the increases obtained will improve recruitment in 
the hospital field, but in all the circumstances the 
Staff Side is satisfied that hospital staffs will welcome 
them as a reasonable adjustment to the position as it 
exists today. 


SCOTLAND IN 1953 


Tue report for 1953 of the Department of Health for 
Scotland } remarks that during the year the new system 
of remuneration of general practitioners led to a notable 
increase in the number of doctors practising in partner- 
ship, and also contributed to a more even distribution 
of patients among doctors. At the end of the year 
there were 2527 principals participating in the service, 
of whom 1427 (56%) were in partnership, and there were 
273 assistants. Corresponding figures for the previous 
year were 2438, 1285 (53°), and 306. 

The gross cost of running Scotland’s first health 
centre, at Sighthill, Edinburgh,? which was built at a 
cost of £157,000, is £13,000 a year—without provision 
for redemption of capital cost, for the remuneration of 
doctors, » dentist, and pharmacist, or for the cost of 
drugs dispensed in the pharmacy. The Exchequer bears 
£4500 of this, the corporation £6700, and the doctors 
£1800. A much smaller health centre is being built at 
Stranraer ; but, apart probably from a further experi- 
ment on this scale, in a new town, no further health 
centres are contemplated jending experience of the 
arrangement for encouraging partnerships and group 
practice? 

During the year hospitals in some parts of the country 
found difficulty in obtaining junior staff, particularly 
house-officers. 


“This was partly due to a temporary fall in the number 
of graduates coming from the Universities of Edinburgh and 
St. Andrews arising out of the transition of a five-year course 
of studies in these universities to a six-year course. Even 
when this phase passes, however, the number of graduates 
coming from the Scottish Universities each year will be 
below the high level of the post-war years, and it will 
not be possible to rely on house officers for the junior 
staffing of hospitals to quite the same extent as in these 
years.” 


New graduates had no difficulty in finding approved 
posts in which to spend the pre-registration year called 
for by the Medical Act of 1950. Most new graduates 
sought such posts in the teaching hospitals, and peripheral 
hospitals often had difficulty in filling resident posts. 
Accordingly boards of managements sometimes had 
to employ senior house-officers instead of house- 
officers. 

During the year the death-rate from respiratory 
tuberculosis reached a new low level of 23 per 100,000 
population—18% below the lowest previously recorded 
figure of 28 per 100,000 in 1952. Notifications, which 
had fallen from 167 per 100,000 in 1949 to 144 per 
100,000 in 1952, rose slightly to 147 per 100,000. 


1. Reports of the Department of Health for Scotland and the 
Scottish Health Services Council, 1953. H.M. Stationery 
Office. Pp. 144. 4s. 6d. 

2. See Lancet, 1953, i, 1038. 

3. See Ibid, Jan. 30, 1954, p. 250. 
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CONTROL OF DENTAL CARIES 
Beginning at the Beginning 
ANNE BURGESS 
M.B. St. And., L.D.S. 

JOHN BuRTON 
B.A. Camb., M.R.C.S., D.P.H. 


DENTAL caries is a painful, harmful, and wasteful 
disease which is almost entirely preventable. Yet we are 
not preventing it—-presumably because the task seems 
too difficult. Are there then any comparatively simple 
and practicable measures which could be relied on at 
least to modify the present deplorable picture of general 
dental decay? <A review of three reports from 
Scandinavia suggests that there are. 


Lessons from Scandinavia 

In Denmark, Norway, Sweden, and Finland a big effort 
has been made to provide good dental care for children. 
Recounting his observations as the first Gibbs travelling 
scholar, James ! says that in Scandinavia as a whole the 
ratio of dentist to population is higher than in this 
country (1: 2304 as against 1 : 3333), and the school 
dental services are of a high standard. 

Routine inspection and treatment are carried out in clinics 
built for this purpose and forming part of the school buildings. 
A school of 1000 children will often have two surgeries, 
comfortable waiting-rooms with toys, books, &c., for the 
children, and probably other small rooms for sterilisation, 
radiography, and a rest-room for the staff. In Norway dental 
hygienists are employed, who chart the mouth, and supervise 
the children as they brush their teeth before going into the 
dentist. They attend to scaling and polishing, apply fluorine, 
and give educational talks. 

The acceptance-rate for treatment averages 95%. In 
Denmark assent is assumed unless parents actively object. 
In Norway, if a child refuses, free treatment is withheld 
until he has been made dentally fit at the parents’ expense. 

The dentist : child ratio is high—Bergen has a figure of 
1:560 (which is considered too low by those in charge) and 
Oslo of 1: 800 children, with 57 clinics, of which 3 are mobile. 
(In Middlesex—one of the best-staffed counties in England— 
the approved establishment is 1:3000 children, and that is 
not at present maintained.) 

The: Scandinavian dental schools have many more appli- 
cants than they can accept, and after receiving his free 
education the dentist must spend two years in the public 
dental service, or (in Denmark) in a public service or as an 
assistant in a private practice. Private practice is allowed 
to many dentists working in the public dental services. 

Dental propaganda concentrates on (1) promoting 
oral hygiene ; (2) encouraging good dietetic habits, and 
discouraging excessive sweet-eating ; and (3) maintaining 
public interest in dental affairs. 

The Oslo breakfast—a meal of milk, wholemeal bread, 
margarine, fresh fruit or raw carrot, meat, fish or cheese— 
is given to each child on arrival at school. This is considered 
a valuable part of the routine education for dental health, 


teaching as it does the proper foods to promote dental health. 


and necessitating adequate chewing to promote self-cleansing 
of the teeth and development of the jaw muscles and bones. 
Posters, leaflets, and pamphlets and periodicals reinforce 
the importance of oral hygiene, good diet, and the harmful 
effects of too many sweets. There is much closer 
codperation between the dental profession and the press 
than exists in this country, and items of dental interest 
are published regularly. 

In so far as the aim of the Scandinavian dental-health 
education is to enable people to keep caries within 
reasonable bounds and reduce its harmful effects, this 
education must be regarded as highly effective. Children 
(and their parents) accept the services of the dentist 
as a normal part of school life ; and such acceptance is, 


1. James, P. M. ©. Dent. Practit. 1952, 3, no. 4. 
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in the case of the children, encouraged by prizes for good 
behaviour in the dental chair. Dentists regard the public 
dental services as rewarding work with recognised 
prestige. The community as a whole is interested in dental 
matters, and parents, teachers, and private dental practi- 
tioners coéperate well with the public dental services. 

But unfortunately the primary object—to prevent or 
diminish the incidence of caries—has by no means been 
realised ; for the caries-rate in Scandinavian school- 
children is actually somewhat higher than it is here. 
Moreover, in a recent investigation in Sweden it was 
found that the children spent on the average 1s. 5d. per 
head per day on sweets. James remarked that the 
children “appeared to be eating or sucking almost 
throughout their waking hours.” 

This educational failure is perhaps not surprising when 
one remembers that before they start school, with 
its regular dental care, most of the children are 7 years 
old and their eating habits are already formed. 
Children are quick to please their parents by learning 
to like the sweets which are continually presented 
to them as desirable—as gifts, rewards, bribes, and 
treats; and once such a habit is established, it is as 
hard to cure or moderate as any other addiction. More- 
over, the very excellence of the school dental service 
in Scandinavia must make people regard caries as 
inevitable, especially as emphasis is placed, by rewards 
and penalties, on a passive acceptance of cure rather 
than an active personal endeavour to remain caries-free. 

Except in Norway, dental supervision and treatment 
are not given free to the pre-school child, and the fact 
that a charge, however small, is made, must tend to 
create an impression in the parents’ minds that pre-school 
dental care is more of a luxury than a necessity. 


MOTHER AND CHILD 

Toverud,? has shown that preventive measures begun 
during the mother’s pregnancy cause a greater reduction 
in caries than those begun even in the first year of life. 
His advice to mothers emphasised the importance 
of a good calcifying diet and the minimal use of sugar, 
as sweets or sweet cakes. Education of the mother 
before the birth guards against the early introduction 
of the child to the taste of sugar on dummies dipped in 
sugared water, honey, or rose-hip syrup, or in the 
“suckable”’ sweets so often given in the first year of 
life. In Toverud’s health station ’’ the children and 
their mothers were also instructed, by a dental hygienist,’ 
in cleaning and brushing the teeth. 


““ SUGAR CLEARANCE ” 

Claes Lundqvist * has tried to discover whether the 
timing and method of consumption of carbohydrate 
foods affect the incidence of dental caries. Having 
established that, until sugar is taken by mouth, the 
saliva is sugar-free, even if there is hyperglycemia, he 
measured the time taken for the saliva to become 
sugar-free after eating sugar in different quantities and 
forms, and at different times of day. Of customary 
foods, candy, honey, and sweetened breads had the 
highest ‘* sugar-clearance time,’’ and normal toothbrushing 
habits did not prevent exposure of the teeth to a harmful 
sugar solution for a large part of the day. To induce 
everyone to brush the teeth immediately after taking 
any sweets or sweetened foods is out of the question ; 
but Lundqvist found that, after saturation of the oral 
cavity with sugar, one rinsing with 20 ml. of water 
rapidly lowered the sugar content in the saliva. He 
therefore recommends that the mouth should be vig- 
orously rinsed with water (which is then swallowed) 
immediately after all meals and also immediately after 
eating anything sweet. 


2. a G. Brit. dent. J. 1949, 86, 191; Aust. J. Dent, 1952, 
6, 25. 
3. Lundqvist, C. Odont. Rery. 1952, 3, suppl. 1. 
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What Might be Done 

The exact process by which dental caries is produced 
is not yet known, but it is a combination of deealcifi- 
cation of the mineral matter and decomposition of the 
organic matrix of the tooth. Decalcification takes place 
in an acid medium,* such as is created when soluble 
carbohydrates are available to acidogenic bacteria. The 
decalcifying solution is kept in contact with the tooth 
surfaces by any residue of food particles in the mouth. 

In this and other countries the incidence of caries 
was substantially lower during the war and in the years 
immediately after it, when sweets, sweet cakes, and 
white bread were scarce or unobtainable. But this 
reduction is now being reversed, and the caries-rate is 
again rising. 

In Britain today, then, the situation is that dental 
caries is on the increase; the dental service to school- 
children and the priority groups remains grossly inade- 
quate; and the highly refined carbohydrate foods 
—sweets, cakes, and buns—are increasingly available. 
This serious state of affairs, and the difficulty of meeting 
it by traditional means, has directed attention even 
more urgently to methods used abroad. 

Ancillaries—In New Zealand, where caries is prevalent, 
the school dental services are operated by dental nurses who, 
after two years’ training, are qualified to do all the routine 
work—inspections, scalings, simple fillings, and extractions for 
the pre-school and school children—and also carry out dental- 
health education. This system has been found to work well.® 

Other countries have adopted the dental hygienist, whose 
training lasts one year and who is generally restricted to 
educational work, and scaling, cleaning, and regular inspection 
of the teeth. The usefulness of hygienists depends on there 
being a more or less adequate team of dental surgeons who 
can delegate the simpler procedures to them. In the absence 
of enough fully qualified personnel—as in Britain today— 
the hygienist is unlikely to have much scope. 

Fluoridation of Water-supplies—Fluorine is thought to act 
by increasing the resistance of the tooth structure rather 
than by reducing the activity of caries-producing organisms. 
The U.K. mission which visited the United States and Canada 
has recommended that controlled investigations of the effect 
of fluoridation be made in this éountry 7; but past experience 
of preventive measures applied on a national scale (e.g., 
diphtheria immunisation) suggests that a long time will elapse 
before the research findings on the efficacy of the fluoridation 
of water can be implemented. 

What then can be done now ? Scandinavian experience 
shows the limitations of even a highly efficient school 
dental service, and of dental-health education of the 
publie as generally carried out today: existing caries 


is controlled but its incidence is not reduced. What - 


stands out is the need for dental-health education to 
be a recognised part of the general health education 
and supervision of the expectant mother. Stress should 
be laid on the mother’s nutrition—on the advantages 
of consuming enough protective (and particularly calci- 
fying) foods, and the disadvantages of consuming too 
much refined carbohydrate. If the child becomes 
habituated to the taste ,of sweet substances from the 
first year of life, later exhortation to reduce the con- 
sumption of sweet foods is practically useless. But the 
taste for sweets is an acquired taste. If a child is not 
given the usual early training to regard sweet things as 
“treats,” he grows up without any special preference 
for such things. 
Furthermore, mothers should be taught to give the 
child a drink of water at the end of each meal. Later 
this can be developed into a more vigorous rinse—but 
the habit should be begun as early as possible. We 
believe that a determined effort —— be made to spread 
Parfitt, G. J. Hlth Educ. J. 1953, 11 
5: Sognnaes, R. F. Amer. J. Dis. Child, 1948, 75, 792; Brit. 
dent. J..1949, 87, 291. 

6. Faltoan, eS Experiment in Dental Care. World Health 
Organisation monograph no. 4. Geneva, 1951. 

7. Fluoridation of Domestic Water Supplies in North America as 
a Means of Controlling Dental Caries. Report of the United 
Kingdom Mission. H.M. Stationery Office. 1953. 
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this knowledge widely. Money now devoted to the 
instruction of children and others whose eating and oral 
hygiene habits, and whose values about dental health, 
are already formed should be diverted to ‘ educating 
the educators ’’—doctors, nurses, health visitors, mid- 
wives, the personnel of day nurseries and nursery schools, 
and teachers in contact with parent-teacher organisations 
and adolescents in school. 

We think it also desirable that the services of a dental 
auxiliary should be available to mothers and children 
attending antenatal clinics, infant-welfare centres, day 
nurseries, and nursery schools. To all children attending 
the centres, nurseries, or schools, and to those referred 
by the family doctor, the dental auxiliary would give 
regular routine inspection, instruction in oral hygiene, 
and simple treatment where required. Doubtful or 
difficult eases could be referred to the Jocal-authority 
dental surgeon or to private practitioners coéperating 
with the dental service. Even without the evidence 
about New Zealand dental nurses, our experience in 
other fields, such as midwifery and nursing, should have 
convinced us that, in their own restricted fields, ancil- 
laries can achieve greater skill than a general practitioner. 
Their use in dentistry would release the dental surgeon 
to practise dental surgery in the fullest sense. 

In his report for 1951 the Chief Dental Officer for 
Middlesex wrote : 33 

“Unfortunately, the nursing and expectant mothers 
have got out of the habit of visiting the dental clinics, 
because so many of these haye been closed down for long 
periods. A great deal of re-education will be necessary in 
order to persuade them of the value of complete dental 
fitness during the period of gestation and the subsequent 
nursing period. 

“To achieve this re-education it will be necessary to 
have the codperation of the medical and nursing staffs who 
so ably assisted in building up the maternity and child 
welfare dental services before the National Health Service 
Act came into force.” 

This ‘‘ coéperation in education ’’ is vitally important, 
and not only for assuring the dental health of the mothers 
but for preventing a further decline in the dental health 
of children. The doctors and nurses are ready in the 
welfare centres to do their part. If the dental members 
of the team are not forthcoming, then substitutes should 
be found. In 1921 the New Zealand Dental Journal said : 

** Public necessity must take precedence over the interests 
of the individual, or the demands of any dental school, 
wherever conducted. . . . When the Director of Public 
Dental Services demands in the near future some 200 
assistants to cope with work urgently required, and the 
Dean of the dental school can promise but a possible 
20 or 30, a discrepancy is shown to the disadv antage | of 
the public which cannot be bridged by present methods.” 

That is still the situation in this country today, and 
it must be faced realistically. 
Tuberculosis in Glasgow 

Opening a chest clinic at Belvidere Hospital, Glasgow, 
on March 26, Commander T. D. Galbraith, M.p., under- 
secretary of State for Scotland, remarked that since the 
start of the National Health Service in 1948 more than 
1500 additional beds (including 200 in Switzerland) had 
been provided for Scottish tuberculosis patients. The 
number of staffed beds—about 5750—-was more than 
three-quarters of the number of new cases last year. ‘‘ In 
other words, if the present waiting-lists could be over- 
taken we would then be able to provide an average stay 
of over nine months for each newly notified patient even 
if the present rate of notifications continued.” But in 
Glasgow alone 900 patients were on the waiting-list at 
the end of last year. New beds could not be brought into 
commission without more nurses. 

In these circumstances I have been surprised and bitterly 
disappointed that certain of our Glasgow hospitals have not 
seen their way to coéperate in a scheme of seconding nurses 
under training from general hospitals to sanatoria, which has 
been successfully tried out in the South-Eastern and North- 
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Eastern Bien in Scotland ead in many English cities. 
These schemes have enabled many more beds to be staffed, 
and it is not surprising in view of the precautions that are 
now taken that the health of the nurses taking part has been 
excellent. It is also significant that the nurses have thoroughly 
enjoyed the work, have found it a valuable part of their 
training, and have been proud of the part they have played 
in the fight against tuberculosis.” 

By improving the facilities for outpatients, the turn- 
over in hospitals could be speeded and the best possible 
attention be given to patients at home. Commander 
Galbraith accordingly welcomed the plan to build five 
new chest clinics in Glasgow, of which this was the first. 


Deaths in 1953 

According to provisional figures issued by the Registrar- 
General,’ the death-rate in 1953 for cancer of the lung 
and bronchus was 343 per million population of England 
and Wales. In women the rate remained steady (99 per 
million, compared with 98 in 1952), but among men it 
rose to 607 per million from 568 in 1952. The death- 
rates for all forms of cancer were 2165 and 1836 per 
million in men and in women respectively, compared 
with 2151 and 1850 in 1952. 

The death-rate for respiratory tuberculosis was 179 
per million—a decrease of 16% from the previous year. 
The rate for other forms of tuberculosis was 22 per 
million (28 in 1952). 


i. Registrar-General’s Return for the bat “19 ended March 27, 
1954. H.M. Stationery Office. Pp. 20. Is. 


The rate for maternal mortality (excluding abortion) 
was 0-65 per 1000 live and still births, compared with 
0-59 in 1952—the lowest ever recorded. 


Infectious Diseases in England and Wales 


Week ended March 


Disease 
6 | 13 20 
Diphtheria 34; 22 18 14 
Dysentery 1007 | 1001 | 1124 | 1315 
Encephalitis : | 

Infective 5 | 1 4 2 
Postinfectious om 1 | 2 1 q 
Food-poisoning x ot 194 344 159 130 
Measles, excluding rubella .. | 2449 | 2214 | 2325 | 2067 
Meningoc occal infection ae a4 27 | 47 36 35 
Ophthalmia neonatorum ae 24; 35 41 34 
Paratyphoid fever - seed 15 | 96 45 20 
Pneumonia, primary or influenzal °. 709 | 757 705 661 
er elitis : | 
Paralytie 14 | 15 13 15 

Non paralytic 4 | 7 6 
Puerperal pyrexia ae oe -. | 242 239 262 233 
Scarlet fever .. | 1379 | 1480 | 1282 | 1492 

Smallpox 
Tuberculosis : | 3 
Respiratory .. ie ae 740 | 887 790 785 
Meninges and C.N. a ca oa | 12 | 20 13 13 
Other. 116 | 98 107 82 
Typhoid fever ie oe as 1 | 2 2 
Whooping cough vs es .. | 2042 | 2096 | 2548 | 2553 


* Not including late returns. 
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X. THE PAINLESS APPENDIX x 
Dear Lawson, 

We have never met, but I see that you are a King’s 
man, which means that you have been well brought up 
and have learnt the basic principles of surgery at the feet 
of my friends John and Cecil and Harold. You have also 
learnt what is even more important—to accept the 
teaching of authority as a working hypothesis only, till 
you have proved it by your own experience. 

You ask me whether I have met an appendix abscess 
that has developed with no abdominal pain whatsoever 
until it ruptured. I have, and so will you some day ; but 
you will not be misled if you have listened carefully and 
examined conscientiously. 

Pain is due to tension on nerve-endings, and it is 
therefore nearly always present at some time in an 
inflammatory lesion—usually in its early stages. The 
classical signs of inflammation are, as you know, Rubor, 
tumor, calor, et dolor. The pain arises in tension and is 
usually most marked when the tension is increasing. It 
is slight if the tension increases only slowly ; it diminishes 
when the tension ceases to increase; and it disappears 
when the tension is relieved, or the nerves die-—that 
is, when the abscess bursts or the inflammation goes on 
to gangrene. 

The appendix is insensitive to all those mechanical, 
thermal, and chemical stimuli that cause pain when 
applied to the skin or the parietal peritoneum. It 
responds to an increase in tension either in its lumen or 
in its walls by a viscero-sensory response-—colicky pain 
referred to the umbilicus and vomiting. This is merely a 
midgut reflex common to all parts of the alimentary tract 
supplied by the superior mesenteric artery and its 
branches when they are subjected to tension: there is 
nothing to distinguish early appendicular colic from the 
colic occasioned by unsuitable food or by an aperient. As 
soon as the walls become inflamed, the visceral stimu- 
lation, and with it the colic and vomiting, cease, and true 
pain follows only if the inflamed appendix lies in contact 
with some structure able to appreciate pain. In classical 
appendicitis the appendix lies in its classical position, 
somewhere in the right iliac fossa, where the parietal 


* This is a copy of Sir Daniel Whiddon’s reply to Dr. G. G. 
Lawson’s letter in our issue of March 20.—Ep. L. 


peritoneum responds by pain to the contact of any 
surface that differs from its normal environment of 
peritoneal surfaces equally smooth. 

* * * 

May I cite some examples of painless appendicitis I 
have met ? 

1. Pain was absent because the inflammatory process 
developed only slowly.—A girl of 22 consulted her doctor 
one Monday evening because she was feeling unwell. 
She was due to be married on the Tuesday week. She 
had been feeling ‘“‘ mouldy’’ ever since the previous 
Wednesday, a little mouldier each day, but she had had 
no pain, vomiting, or disturbance of her normal bowel 
habit. Her period, which had just ended, was a normal 
one. The doctor found that her pulse and temperature 
were normal and her abdominal muscles were not on 
guard, but she was definitely tender on deep pressure 
over a well-demarcated area medial to McBurney’s 
point and well above the pelvic brim. On rectal examina- 
tion no tenderness was found till the uterus was moveds 
by pressing on the cervix. 

Though the girl had had no pain, she certainly had a 
tender appendix. In view of the approaching wedding, I 
should have been tempted to wait and hope, had the 
history been a short one; but ten days’ malaise meant a 
slowly progressing infection that could not be expected 
to subside. The appendix was swollen and a dusky red, 
and contained thick pus, but the peritoneal reaction had 
not got beyond a clear effusion. The wedding took place 
on time. 

2. Pain was absent because the inflammatory process had 
been aborted by antibiotics—A medical student woke up 
with a sore throat and a temperature the day before his 
Finals. He gave himself a shot of penicillin, and repeated 
the dose that evening, and next morning before he went 
to write his papers. He felt slightly worse that evening, 
but had no pain and only slight pyrexia. He gave himself 
an injection of penicillin night and morning for the next 
eight days till he had been up for his vivas which he 
succeeded in passing. That evening he felt too ill to 
celebrate and went to bed early. There, for the first 
time, he felt a lump in his right iliac fossa. He dressed 
and sought out the Registrar on duty and asked him to 
examine him. At operation two hours later he was 
found to have a gangrenous appendix lying in a small 
abscess cavity and walled off by omentum. 
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3. Pain was absent because the appendix was lying in the 
pelvis.—The missed pelvic appendix is seen several times 
a year in every large general hospital. The patient has 
felt ill for some hours, and later has complained of central 
abdominal colic and vomiting. His temperature has been 
found elevated, perhaps to 101°F, and his pulse has been 
accelerated, perhaps to 96; but on palpation of the 
abdomen no tenderness and no guarding have been dis- 
covered. A provisional diagnosis of gastro-enteritis has 
been made, and the patient has been taken off work and 
sent to bed, where he has been visited twice daily. His 
temperature has remained elevated, his pulse-rate has 
risen slowly, and he has started to look ill. He has 
refused food. Repeated enemas have produced little 
beyond flatus. He has then started to get diarrhea, 
and the diagnosis of gastro-enteritis seems to be con- 
firmed. Then one day the appearance of a lump above 
Poupart’s ligament, or a gush of pus from the rectum, 
has established the true diagnosis. 

The inflamed pelvic appendix is painless because it lies 
among viscera that have no pain fibres. It is tender when 
it is palpated, butit can only be palpated from the rectum. 

4, Pain is absent because the patient is not appreciative 
of pain.—Just as the same wireless programme differs 
according to the quality of the set on which it is received, 
so the same painful stimulus produces quite a different 
sensation in different cerebral cortices. What is agony 
to one man is a discomfort barely worth mentioning to 
another. The old are apt to be either insensitive or 
uncomplaining ; at any rate appendicitis in them is very 
often met in the guise of an abscess appearing without 
previous symptoms. The man mentioned in my previous 
letter was an example of such a clinical picture. Any 
surgeon of my seniority will recall others. Even when 
there is pain, the old hate to make a nuisance of them- 
selves. They have had many bellyaches in their time. 
This is another. If it doesn’t go tomorrow, a good 
‘“‘eclear-out’’ will put it right. The dose of ‘ health 
salts ’’ sets up a peristalsis in coils of gut that have been 
trying to wall off an abscess, and floods the peritoneal 
cavity with pus. 

* * 

Medicine is an entrancing study because it cannot be 
reduced to set rules. We can learn the typical picture of 
any disease, which is compounded of the features of the 
disease process and the way it affects the form and 
functions of the organ or system it attacks, and of the 
modifications imposed on that process by the age, sex, 
and general health of the victim. We must learn the 
typical picture, but we shall be constantly modifying and 
enlarging it as we meet further instances of the disease 
in which some of the familiar features are missing or new 
ones are added, and by experience we shall learn wisdom. 

When I was a student, the Registrar who tried to teach 
me medicine recounted the story of a conscientious 
student, who recorded his daily experiences in a note- 
book. One of his patients suffering from typhoid was 
caught by the Sister eating the last of two dozen oysters 
smuggled in by his wife. To everyone’s astonishment he 
improved rapidly. The student made an entry ‘‘ Oysters 
are good for typhoid.’’ Shortly afterwards he went on a 
holiday to Paris with a friend. The friend contracted 
typhoid, and, remembering the former case, the student 
bought him two dozen oysters. The friend ate them and 
died. The student turned back to his former entry and 
added a footnote—‘ Oysters are good for typhoid, but not 
in Paris.’”’ Had he lived long enough, seen enough cases 
of typhoid, observed them as carefully and recorded the 
results of his observations, this student would have died 
the wisest typhoidologist in Europe. 

If you ever travel to the West Country I hope you will 
look me up. 

Yours sincerely, 
DANIEL WHIDDON. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AN annual report should be stirring, amusing, telling, 
revealing, and written with fire—but briefly. Turning 
its readers from the revulsion which they naturally 
experience at the sight of it, it should rouse them to 
passionate enthusiasm for the Cause, whatever that 
happens to be. Of course some readers are easier game 
than others: I am easy game myself; partisanship 
comes so naturally to me that I sometimes think I have 
Irish blood. But even a born partisan can be choked off 
so completely by a stodgy report that you can hardly tell 
him from a Scot. 

As a constant reader—perhaps the only constant 
reader ?—of this type of literature, I am in a position to 
offer a few tips on flavour. First, I can fully recommend 
the reports of the Muffled Foundation: they have the 
right air of being breathless (if not silent) on a peak in 
Darien, with a sea of new things to be done lying straight 
before them. The Effingham League for Senile Reform 
also do well, though they are inclined to be almost too 
moving. The Board of Tightlip err in the opposite 
direction, mumbling out a quantity of figures ; and even 
when these bear a favourable interpretation the report 
contrives to sound a decayed and melancholy note. The 
Royal Association.for Psychic Toleration (R.A.P.T.) is 
spirited enough, but has a told-to-the-children flavour 
not acceptable to all. Presumably a pen lies behind the 
printed page of every annual report, and a person behind 
the pen. Perhaps it has not struck this ambiguous 
character that he has a reader? Should I offer to publish 
for his benefit an Annual Report on Annual Reports, this 
being the first ? But no: in the character of Constant 
Reader, I find my remarks rouse no answering spark in 
myself—only a Caledonian-type repugnance. 

* * 


Once upon a time there were very few maternity 
hospitals and all the mothers had their babies at home. 
Some of the bad cases died, and everybody was very 
sorry. So they built lots and lots of new ag | 
hospitals to take the bad cases, and not so many died, 
and everybody was happy. It was such fun for the 
mothers to go to hospital to have their babies that it 
soon became hard to find a»bed for the bad cases, but 
all the mothers explained very loudly why their own 
homes should not be upset by the new babies. 

And once upon a time, a bit later than the last time, 
there were very few geriatric units, and all the grand- 
mothers died at home in the loving care of their children, 
and everybody was happy. So someone built lots and 
lots of geriatric units and homes for the aged sick, and 
the grandmas died well away from their children, and 
no-one could care less. It was such fun to get rid of 
the grandparents that jt soon became hard to find a 
bed for the bad cases, but all the children explained 
very loudly why their own homes should not be upset 
by the grandmothers. 

It is so much nicer to sit right in front of the television, 
and have plenty of room on the kitchen table to fill in 
your football pools, and be able to go to the cinema 
whenever you want. After all, you stamp your cards 
every week so it’s only right that someone else should 
have the bother of looking after baby and grandma. 
St. Augustine ? Never heard of him. 


* * * 


The arrival of spring has ended the armistice imposed 
by ‘‘ winter and rough weather”; the campaign has 
opened, and the attackers have taken the field in force 
with all the latest weapons. With his right hand on the 
hilt of his drawn sword, and his left clasping a telescope 
to his martial breast, Lieut.-General Sir James Outram, 
the ‘‘ Bayard of India,’ surveys the battle from his 
panoplied pedestal in the Victoria Embankment gardens. 
Which side is he backing? The gardeners or the leather- 
jackets ? And what a strange thing it is that these larve 
of daddy-long-legs should thrive under the very beaks 
of thousands of roosting starlings, whose favourite food 
they are. Do the birds, like some human beings, despise 
what is close at hand and lust after the exotic and far 
away ? * 
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My wife lately sent an article to one of the shiny 
magazines. She wrote as a housewife and mother of 
three children, and the article seemed to me reasonably 
terse, human, interesting, and practical; but as it 
described acquaintances, we thought that if accepted it 
would have to be signed with a pseudonym. 

We attacked this problem lightheartedly enough. 
Perhaps a name from Jane Austen—Emma Woodhouse ? 
No. Emma wouldn’t write this. Elizabeth Bennet 
might, but the name was somehow inappropriate. So 
we decided to invent an elegant, friendly, well-balanced 
name that would suggest common sense and charm. 
My first suggestion of Carol Underwood was rejected 
out of hand, a judgment which, now, a week later, I 
think was fair enough. I then suggested Elspeth or 
Janet Something, but my wife declined to pose as a 
Scot. We wanted a pleasant-sounding name with a 
human touch—yet not too down-to-earth, like Martha 
Butt ; nor too exotic, like Berenice, Hildegarde, Carmen, 
or Alys; nor too literary, like Imogen or Miranda ; 
still less too Hollywood, like Gloria or Marlene. Then 
what about a sound, non-committal, correct name like 
Mary or Ann? ‘The problem then would be to find a 
suitable surname to go with it. My wife turned down 
several of my suggestions on the ground that she 
““ knew them at school.” Jennifer and Penelope seemed 
a little young, and I was obdurate about Camilla, which 
my dictionary says means “ an attendant at a sacrifice.” 

This week’s Lancet lying on the table suggested 
anagrams, and we worked out Thea Clent, Tena Chelt, 
and the sinister-sounding Lethe Cant before we sadly 
gave up. We were still discussing the matter when the 
article returned to us with the Editor’s regrets. 

* * * 


The undertaker who preferred to have his operation 
in the hospital where the mortuary was not so damp 
(this column last week) reminds me of a post-mortem- 
room attendant at my hospital many years ago, who 
needed surgery for a severe disease. Asked by the 
R.M.O. to choose his surgeon, he named Mr. A. When 
asked why, he replied ‘‘ because I have seen more of his 
work than of the others’.”’ 

* * * 


‘Pay no heed to these marks,’’ she said when I was 
examining her offspring at the clinic. ‘' It’s what the 
doctor calls that popular dirty area.” 

* * * 


The modern operating-table is a beautiful engineering 
job, enamelled and plated, with lots of handles and a 
fine miniature railway to which to fasten the dinglum- 
danglums. But it has two serious defects. 

The hinges—or breaks as they are often humorously 
titled—dlivide the table symmetrically, without apparent 
regard for the distribution of the main bends in the 
human frame. Thus, the central break—for kidneys and 
gall-bladders—comes where a patient, lying comfortably, 
keeps his pelvis. Move the body to the break and the 
feet project from the end of the table while the other 
end of the table compresses the anesthetist’s chest. 
Equally, the two minor breaks occur below the knee and 
about the middle of the scapula. To cope with this we 
are designing an infinitely bendable table in polyvinyl 
plastic. 

The other defect is more subtle. Tables can be moved 
skyward or cellarward, usually by footpump, so that the 
work can be accommodated to the eye level of the surgéon. 
But our Mr. Short needs a low table, which means that 
his assistant Dr. Long risks his discs and his cortisone 
and develops a postural kyphosis, threatening soon to 
become fixed. Mr. Short will not operate on a box, which 
might allow a high table and relieve Dr. Long; he is 
afraid he will fall off. We have tried tipping the table 
sideways, but surgeons obstinately remain vertical. How- 
ever, we feel we have the answer at last. In coéperation 
with the engineer we have devised a neat, fully adjustable, 
and portable hole-in-the-floor, with which we are confi- 
dent we shall be able to make Dr. Long comfortable. 

* * * 

Treating patients is like playing the violin. You can 
write books on the general principles, but it takes talent 
to give a performance, and outstanding talent to give an 
outstanding performance. 


THE EDITOR 
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Letters to the Editor 


LABELS FOR INTRAVENOUS FLUIDS 


Str,—The importance of precision in intravenous 
therapy is now widely recognised, not only in the volume 
of fluid administered but also in its crystalloid com- 
position. This precision is hindered by the bewildering 
variety of labels which manufacturing chemists use to 
designate their products. Not only are the colours of the 
labels and the style of printing unstandardised, but 
different words are used by different firms to describe 
identical solutions. In particular, solutions of normal 
saline in 5°, dextrose may be labelled in such a way that 
only careful scrutiny shows that there is salt in the 
bottle. It is therefore not surprising that from time 
to time mistakes are made because a label has been 
misread. 

For many years the possibility of this sort of mistake in 
anesthetic practice has been recognised and met by a 
uniform system of marking cylinders of anesthetic gases. 
Admittedly the dangers of administering the wrong bottle 
of fluid intravenously are not so great or acute as those 
of giving the wrong anesthetic; nevertheless, dangers 
do exist and every effort should be made to prevent them. 
It would be a distinct advance if the manufacturing 
chemists could agree to label their solutions for intra- 
venous infusion in a standard fashion, and the use of 
different coloured labels for the different fluids would be a 
great help to clinicians in the wards. 


R. 8. HANDLEY 
E. W. Hart 


Middlesex Hospital, L. P. LEQUESNE 


London, W.1. 


IDENTIFICATION OF DRUGS 


Srr,—Every doctor has been faced with the difficult 
task of identifying tablets or capsules for patients. 
Drugs of widely different pharmacological action are 
made up in similar form. Conversely, pharmaceutical firms 
market the same drug in tablets of quite different shape, 
size, and colour. The problem takes on a more serious 
and urgent nature when the casualty officer is faced with 
a comatose patient and some pills are found in the 
patient’s possession. Their rapid identification might 
enable him to give the correct antidote without delay. 
Moreover, many patients may swallow dangerous 
tablets because they confuse them with less dangerous 
compounds of similar appearance. 


My attention was again drawn to the problem when 
some tablets, probably cortisone, were found in the 
possession of a patient who had died of coronary occlusion; 
they could not be definitely identified on sight, even by 
the staff of the regional centre from whom she had been 
receiving this drug. 

I suggest that all tablets containing drugs on the 
Dangerous Drugs list should bear a standard imprinted 
mark. Secondly, tablets in this class should also be 
stamped with a number or letter code so that by reference 
to a list supplied to ail hospitals, doctors, and pharmacists, 
it would be possible to identify the dangerous drug in the 
tablet. The trade-name could be imprinted on the 
reverse side. I also feel that all capsules containing 
dangerous drugs should conform to a uniform colour 
key. 

I am writing to the Association of Pharmaceutical 
Industries to seek their advice and suggestions, and I 
hope that the coéperation and support of the pharma- 
ceutical firms will be gained in this matter. It would be 
one of great importance as a safeguard both to the general 
public and to certain patients in particular. 


Hospital, M. B. Kina. 
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HOSPITAL, DOCTOR, AND PATIENT 

Sir,—While I appreciate how difficult it would be for 
consultants to make themselves regularly available to 
visiting relatives, I still think that the letter signed 
** Parent ’’ in your issue of April 3 raises an important 
question, to whose consideration I should like to con- 
tribute two observations. 

Firstly, I have found it necessary to expand my 
visiting-list by continuing to call on my patients while 
they are in hospital and, on the same day, on their 
families. This is the only way in which they can get 
any information and therefore the only way to prev ent 
the spread of alarm and despondency. 

Secondly, at a postgraduate course for G.P.s which I 
attended recently we were informed, as a body, that 
patients regarded their family doctor with undue trust 
and unmerited esteem. 

Could these observations be connected, do you think ? 


York. F. CHARLOTTE NAISH. 


Srr,—For quite a long time we have read the complaint 
that patients in hospital are not told what is the matter, 
or what is to be done. These complaints have appeared 
in the popular press; in the reports of judgments 
delivered in the High Court; and now in your own 
columns. This seems to raise a question of serious 
import. In my own case, I try in an emergency to make 
the patient understand what is going on; and in rare 
cases (for example, if total removal of the larynx is 
proposed) I write to the patient’s doctor, and to the 
patient, and then ask him to come for a special inter- 
view to ensure he knows all that is implied in the 
procedure. 

But in nineteen cases out of twenty I say (in the out- 
patient department) ‘‘I will write to your doctor: 
go and talk it over with him.’ And when a patient is 
discharged from the wards, the same advice is given. 
We try to ensure that the family doctor is kept informed 
of the diagnosis, the proposed line of treatment, our 
findings, and our recommendations for aftercare. 
But I do rely on the family doctor to tell his patient as 
much as he thinks suitable. And I feel sure that this is 
the tradition of many years. I ask you, Sir, to guide 
us as to whether this old—and, in my opinion, essential 
—tradition must be sacrificed at the bidding of laymen, 
who have often little insight into the patients’ best 
interests. 

Bristol. E. WATSON-WILLIAMS. 


RESPONSIBILITY IN HOSPITAL 


Str,—The letter from Dr. Hamilton (March 27) 
claiming that the doctor should bear all the consequences 
of his professional decisions is pertinent and timely. 
Unfortunately his conclusion depends on the assumption 
that his professional decisions can always be made in 
isolation, and this is no longer always true. 

A doctor working in a hospital makes many decisions 
which are modified by the prevailing circumstances in 
that hospital. If the hospital is understaffed or otherwise 
inadequate he may have to make what he knows are bad 
decisions, dictated by expediency. He may, for example, 
have to give blood to a patient under conditions which 
involve rejecting the advice of a recent circular on blood- 
transfusion in at least three separate and important 
places. If an accident results, such as the circular 
attempted to prevent, should he be blamed for flouting 
the advice ? It appears rather unjust, to say the least, 
that he should be held entirely to blame for a professional 
‘** mistake ’? which was forced on him by the inadequacy 
of the organisation in which he works. His mistake is 
professional but the causes are administrative, and surely 
this should be fully recognised before any question of 
liability is considered. If authority decides that a 
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hospital is to undertake responsibilities for which it 
is inadequate, then that authority should accept the 
consequences of that inadequacy, professional or 
administrative. 


Woolton, Liverpool. H. E. VICKERS. 


THE HOSPITAL MAKES FRIENDS 


Sir,—Dr. Hardeastle complained in his letter of 
March 20 that the reports that he receives from hospital 
seldom contain any useful information. I am sure that 
all of us who have worked in general practice will agree 
that hospital reports are sometimes of no value, and I 
am equally sure that those of us who work as hospital 
registrars will say that the general practitioner is usually 
to blame. It is really a remarkable circumstance that a 
well-educated man is prepared to send to another a 
letter which is often devoid of syntax, may contain no 
words given in the Oxford Dictionary, and is almost 
always too short to convey any,idea of the reason why 
it was written. Two examples, taken from letters brought 
to last week’s clinic, ran as follows: ‘‘ Patient’s name 
and address. Recom. for investn. chest condition. 
Signature ’’; ‘‘ Patient’s name. ? dust. Yrs. Signature.” 
Even the rather longer letter may be grossly misleading, 
and I recently received one in which the practitioner 
failed to mention that the patient had been attending 
the chest clinic for two months and was to be admitted 
to a sanatorium in six days’ time for treatment of a 
pleural effusion. Some practitioners’ letters are so mis- 
leading that I know of one senior physician who tells 
the students that he never reads the doctor’s letter until 
after the patient has gone ! 

This is, of course, an absurd situation and may be 
the cause of some of the useless ’’ letters written to 
practitioners. Two such letters ran as follows: ‘‘ I agree 
with your diagnosis and think the patient should be 
given radiotherapy’’; ‘‘ X-ray shows evidence of back 
pressure on the pulmonary circulation but no other 
abnormality.’’ No doubt every practitioner has his own 
collection of prizewinning “ useless ’’ reports. 

These are amusing stories,,but this is a serious problem 
and I feel convinced that the practitioner does not get 
a ‘useful’? reply because he does not make it clear 
what information he requires. Consultants are possibly 
not, but registrars certainly are, just as stupid as the 
rest of mankind and cannot be expected to divine the 
practitioner’s wishes. The type of letter that I have 
quoted, which accounts for perhaps a quarter of those 
received at hospital, is quite obviously worthless when 
transferred to other professions. Who would write to 
the travel agent “? Blackpool’ or to the solicitor 
‘* Recom. for trust fund’’? If the practitioner wishes 
to know the blood-potassium level or the changes in 
the electro-encephalogram he must say so, and if he does 
not wish to know them he must not say merely ‘‘ Please 
see and advise.”’ 

The practitioner is always in a position to give very 
valuable information about the patient’s home and 
habits, but it is extremely uncommon for him to do so 
and a flood of social workers has to be employed to 
duplicate his work (and to do it rather jess well). Having 
recently left general practice, I realise how much is lost 
when one does not know the patient’s social background, 
and I have the greatest respect for the G.P.’s special 
knowledge of it. So far my efforts to benefit from this 
knowledge have met with no success whatever, and I 
have never received any reply to the various questions 
that I have asked numerous different G.P.s. 

It may be claimed that the burden of work on the 
G.P. is too heavy for him to find time to write fully and 
clearly, but I cannot believe that the burden is in any 
way lightened by the writing and receiving of useless 
letters. I have tried talking to the doctor on the telephone, 
but found that he was unable to give any information 
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‘* off-hand,’’ and I have issued these separate invitations 
to another doctor to call at any time that is convenient 
to discuss a particularly difficult problem. Once again 
I have had no reply. 

In spite of all this, I believe that the general practi- 
tioner is the most important member of the health 
service, and I most earnestly wish to see more coéperation 
between practitioner and hospital; but I can assure 
Dr. Hardcastle that the organisation of such cooperation 
is weary uphill work. 


REGISTRAR IN TEACHING HOSPITAL. 


CONTROLLED HYPOTENSION WITH ARFONAD 


Srr,—The recent reports of the use of ‘ Arfonad ’ have 
been -very interesting. We believe that any hypotensive 
technique should be used only when it is considered 
essential for the success of a particular operation. Our 
present experience with arfonad is, therefore, necessarily 
small ; we have used it in 21 aural fenestrations and 5 
craniotomies. We would, however, like to record that our 
findings are almost identical with those already published 
in larger series. 


The anesthetic technique recently described! for neuro- 
surgical operations has been used in every case, and it is 
essential, if oozing is to be avoided even when arterial pressure 
is low, to ensure a perfect airway, spontaneous respiration, 
and correct posture. The tachycardia that may follow the 
injection of gallamine triethiodide should preclude this drug 
in any hypotensive operation. The standard drip chamber 
has been used with a pendulum ® and fine-adjustment regu- 
lator. This has allowed satisfactory control of dosage 
of an 0:1% solution. The ages of the patients in this series 
have ranged from fifteen to sixty-five years, and the average 
dosage has been at the rate of 2-3 mg. per minute. 


We have been particularly impressed by the control 
during the induction of hypotension with this drug. The 
‘“‘ pressure floor,’’ mentioned by Dr. Scurr and Dr. 
Wyman (Feb. 13), and the individual variation in dosage 
required have been confirmed. Difficulty has been 
experienced in lowering the pressure in 4 cases, but even 
with a systolic pressure of between 80 and 100 mm. Hg, 
bleeding has not been troublesome. It seems that the 
lowering of the pulse-pressure to between 10 and 15 mm. 
Hg is more important in stopping bleeding than an 
absolute reduction of blood-pressure. In 4 long cases 
it was found that, after about 100 minutes, it was 
suddenly necessary to double the drip-rate to maintain 
the previously established blood-pressure. This change 
did not appear to be related to any change in the 
anesthetic or any operative procedure. Like others, we 
have found procaine amide of value in reducing tachy- 
cardia. We would also stress the importance of replacing 
any blood that may be lost ; if this is not done, difficulty 
will be experienced in restoring the blood-pressure to 
normal. 

Cessation of administration has been followed by an 
immediate rise in blood-pressure, but it has often 
taken over 30 minutes to return to normal. In the 
neurosurgical cases, the systolic pressure has been 
allowed to rise to 90 or 100 mm. Hg before replacement 
of the bone flap, so that the surgeon could stop any 
bleeding. The postoperative condition of the patients 
has been excellent ; there have been no cases of prolonged 
hypotension and no complications attributable to the 
anesthetic. 

The results published so far suggest that arfonad is a 
valuable drug, provided it is used with care and 
discrimination. 

Rospert I. W. BALLANTINE 
IAN JACKSON 


London, E.C.1. Tom B. Boutton. 


[aren 10, 1064 


PREVENTION OF AIRBORNE INFECTiON 


Srr,—In your issue of March 6, Mr. Baker claims that 
a continuous-flow aerosol of hexylresorcinol might be 
used instead of ventilation to control the numbers of 
airborne bacteria in operating-theatres and dressing- 
stations, although he admits that no reports of its use 
for this purpose are available to justify his claims. 
We have recently completed analyses of an investi- 
gation of the use in clerical offices of hexylresorcinol 
vaporised from the thermal generators described by 
Mr. Baker. In this situation, no reduction was detect- 
able in the bacterial counts in the air with the vaporisers 
working normally ; and even when the vapour concentra- 
tion was increased sixfold, and produced some throat 
irritation among the occupants of the room, the rate of 
kill of bacteria sprayed from the mouth was equivalent 
to no more than 6 air changes per hour. 

The results of these investigations will be published 
in full elsewhere. 


Medical Research Council Air 
Hygiene Laboratory, 
London, N.W.9. 


O. M. 
R. E. O. WILLIAMS. 


BLOOD-UREA LEVELS OF WEST AFRICANS 
IN LONDON 


Srr,—The observation of Phillips and Kenney? that 
the plasma-urea level in a small sample of West Africans 
was as low as 13-9 mg. per 100 ml. prompted us to 
compare a group of West African students in London 
with a series of English males of similar age-distribution. 
Twelve of the Africans were from the Gold Coast and 
the rest from Southern Nigeria; the Europeans were 
University staff, students, and technicians. 


The urea was estimated on oxalated whole blood, freshly 
drawn by venepuncture, by Conway’s method,? using urease 
Dunning tablets as the enzyme preparation. All estimations 
were performed in duplicate; samples from both Africans 
and Europeans were run in each batch of determinations 
together with a standard urea solution. We were subse- 
quently able to examine a small series of serum specimens 
from blood obtained by venepuncture from African tech- 
nicians at the University College, Ibadan, Nigeria, and sent 
by air to London in vacuum ampoules packed with ice. We 
are indebted to Mr. J. P. Garlick for this material and for 
certain information about the subjects. The data are 
in the accompanying 


Age (years) 
Sample No.; Sex bloo 
|amg. per 100 “ml.) 
Mean | Range | 
English .. M | 282 | 2 0-42 27-97 + 1-32 


London Africans ..| 21 M 


© | 12M | 
{ | 


| 
26-0" | 21-29 | 24.78 + 0-84 
| 
Ibadan Africans | i} 16-56 + 1:57 


* Based on 18 subjects. 


The mean value for the London Africans compared with 
the English gives a value of t = 2-19 for d.f. 37, which is 
just significant at 5-0%, so that there is some evidence that, 
even on a European diet, the African blood-urea level is slightly 
low. The African subjects had been in England for a period 
ranging from 11 days to 7 years (mean 2"), years). Plotting 
the urea level against length of residence in England suggested 
no obvious relation between the two, but the sample is small 
and includes very few recently arrived subjects. The mean 
blood-urea level of the London Africans compared with that 
of the Ibadan Africans gives a highly significant difference 
(t = 5-38 d.f. 32, P < 0-0001). When blank determinations 
were performed on these sera no evidence of prior decomposi- 
tion of urea to ammonia was found. 


Our results tend to confirm Phillips and Kenney’s 
observation that the blood-urea level is low in Africans 
of intermediate economic status living on a native diet 


1. Ballantine, R. I. W., ne, I. Anesthesia, 1954, 9, 4. 
2. Morton, H. J. V. Ibid, 1953, 112. 
3. Morton, H. J. V. Brit. med. , "1953, i, 990. 


1. Phillips, P. G., Kenney, R. A. 
2. Conway, E. J 
London, 1947. 


Lancet, 1952, ii, 1230. 
Microdiffusion Analysis and Volumetric Error. 
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in their own country. On questioning 11 of the Ibadan 
subjects, they all stated that they ate meat daily, and 
most of them also took beans several days a week and 
some of them eggs and milk occasionally ; these were 
the only important sources of protein in their diet. We 
may conclude tentatively that their diet was probably 
not severely deficient in protein, but is likely to have 
been lower in this respect than the diet of our English 
subjects and African subjects in London. Whether the 
higher blood-urea level in the London Africans indicates 
that the urea level can rise to near European levels on 
European diet, or whether African students represent 
a sample whose urea was already at this level in their 
own country, the present data cannot decide. It is 
certainly by no means safe to conclude, without further 
investigation, that African students in London have 
enjoyed noticeably better dietetic and general medical 
conditions in their own country than have the group of 
Africans resident in Nigeria whose blood-urea has been 
examined. It would be of interest to examine the 
blood-urea levels, and perhaps other biochemical vari- 
ables, in the same individuals both in West Africa and 
in England after varying periods of residence. It may 
be noted that, as Barnicot and Wolffson * showed, the 
daily 17-ketosteroid output is definitely low in West 
African students in London, and perhaps not very 
different from the output in African labourers in Nigeria. 
The present results serve to emphasise, however, that 
a low blood-urea level does not necessarily occur in all 
groups of West Africans, and can, under certain cireum- 
stances, be close to the normal values accepted for 
European subjects. 


Department of Anthropology. 
University College, London. 

University College Hospital 
Medical School, London. 


N. A. BARNICOT. 
F. T. Sat. 


THE COST OF PHARMACEUTICAL RESEARCH 


Srr,—-Your annotation of March 27 on the memoran- 
dum submitted to the Guillebaud Committee by the 
Scottish Committee of the British Medical Association 
concludes with a reference to the remarks, made in the 
final paragraph of the memorandum, concerning the 
N.H.S. drug bill and pharmaceutical exports and research. 
It is quite true that part of the cost of proprietary 
preparations ‘‘ relates to research undertaken by the 
firms which produce them’’; but surely the research 
component of overhead costs is a proper charge on the 
purchaser whether this be the State or a private concern ? 
Indeed, it seems not only just but also highly desirable 
that the State, as the principal purchaser of prescription 
drugs in this country, should contribute towards the 
research expenditure from which the community derives 
so much benefit. 

The suggestion in the Scottish memorandum that the 
N.H.S. may be subsidising pharmaceutical export trade 
is unrealistic, since the ‘‘ N.H.S. trade’’ and the export 
trade are complementary—each benefiting from the 
existence of the other. The prices charged for prescrip- 
tion proprietaries in this country and to customers over- 
seas are about the same, after allowing for the difference 
in distribution costs, and consequently the question of 
‘‘ subsidy ’’ does not arise. If, however, any financial 
impediment were to be placed upon the research carried 
on by the pharmaceutical industry it would become 
impossible to maintain its export trade at the present 
high level (about £30 million a year) since it is largely 
upon the development of new and improved drugs that 
success in export markets depends. There is also the 
danger that a slackening of research effort in this country 
would tend to make the medical profession more and 
more dependent upon manufacturers overseas for essential 
drugs. 


3. Barnicot, N. A., Wolffson, D. Lancet, 1952, i, 893. _ 


In such the is that the 
N.H.S. drug bill would soar well beyond its present 
figure, and, incidentally, the country’s balance of 
payments would also suffer. 


A. DucKWORTH 


retary, Association of 


Tavistock Square. Secr 
British Pharmaceutical Industry. 


London, W.C.1. 


SEXING SKIN 


Str,—There are indications that the skin-biopsy test 
of chromosomal sex? is being used in cases of herma- 
phroditism in various centres.2. These studies will 
contribute to the theoretical background of errors of sex 
development in man ; and the method is also of practical 
value to the clinician. But the limitations of the test 
must be appreciated and a word of caution may be 
appropriate. 

The principal value of the skin-biopsy test of chromo- 
somal sex in practice is in the differential diagnosis of 
the two main groups of hermaphrodites, when the 
clinical examination, short of laparotomy, is equivocal.* 
These groups are the female pseudohermaphrodites 
caused by hyperplasia of the foetal adrenal cortex, and 
male pseudohermaphrodites. The congenital adreno- 
genital patients have typical female-type epidermal 
nuclei; cortisone, when administered early, aids in 
permitting subsequent development along female lines. 
All male pseudohermaphrodites whom we have had the 
opportunity of studying to date have typical male-type 
epidermal nuclei. The latter observation could not have 
been predicted with certainty and has been rather 
disappointing, since a proportion of male pseudo- 
hermaphrodites have pronounced female characteristics, 
anatomically and psychosexually. For the male pseudo- 
hermaphrodite group, the decision as to whether the 
patient should be treated as a male or a female must be 
made on the basis of all available data, and should not 
be influenced unduly by the male-type nuclei and the 
inference that the patient bears the male xy sex-chromo- 
some complex. 


University of Western Ontario, 


London, Canada. q Murray L. Barr. 


DIRECT INGUINAL HERNIA 


Srr,—Mr. Brown’s letter in your issue of Jan. 23 
prompts me to reply. As coincidence would have it, 
I operated on a girl with a direct inguinal hernia on the 
morning of Feb. 18, and this issue of The Lancet arrived 
by mail plane that same afternoon. 

Although I know that this is a rare condition, I do 
not understand its complete significance and I hope 
there will be authoritative replies to Mr. Brown’s letter. 

Using such references as are to hand in an isolated 
place like this, where mails are uncertain all the year 
round and where one does not see another doctor for 
months on end, I have put together the details of this 
case. 


A normal healthy white girl, aged 17, arrived here by 
komatik on Feb. 12. She was complaining of a fairly large 
and painful swelling of the right groin. She had had a 
smaller painless swelling here for as long as she could remember, 
but two weeks previously she noticed this swelling had become 
twice its usual size, and was painful with undue exertion. 
The lump had never been completely reducible. There was no 
particular time when the increase in size was noticed. 

She had a right inguinal hernia, the lump measuring about 
4 cm. by 2 cm. It was not reducible partly because, it was 
assumed, the hernia was indirect. It was concluded that 
contents of the hernia were omentum, and that it was 
potentially dangerous. The left side appeared normal. 
Arrangements were pre maddie for admission to this hospital. 


1. Moore, K. . ee M. A.. Barr, M. L. Surg. Gynec. Obstet, 


1953, 96, 

2. Hunter, Ww. 7 . Lennox, B., Pearson, M. G. Lancet, Feb. 13 
1954, p. 372 

3. Barr, M. L. ‘Anal. Rec. 1954, 118, 280, 
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At operation, the hernial sac was found to be very thin, 
covered with fat and adherent to surrounding structures, 
the fundus being adherent to the round ligament. Contents 
were omentum. It conformed in type to the funicular variety 
of direct inguinal hernia.! The sac wall narrowed to a well- 
defined and thickened neck, and proximal to this was a 
“ secondary” sac, also adherent to a thin transversalis 
fascia. There was a gap of 3 or 4 cm. between the conjoint 
tendon and the inguinal ligament. This may have been 
unusually wide owing to the muscular relaxation with spinal 
anesthesia, but was apparently a congenital widening.” 

After ligation and excision of the sac, and amputation of 
the round ligament, repair was effected by the Bassini 
method. This seems doomed to failure when used to repair 
a direct hernia in the male, but may be successful in this 
case. 


Grenfell Labrador Medical Mission, 


Cartwright, Labrador. JoHn S. WHITTAKER. 


THE THIRD FONTANELLE 


Srr,—While making routine examinations of babies 
at a postnatal clinic I have tried to assess the frequency 
of the third fontanelle in non-mongol babies. Now 
Dr. Hoyle and Dr. White Franklin have published some 
statistics on this subject in your issue of Feb. 27, and 
I should like to add my own observations, for they 
provide more figures on a subject which has hitherto 
received little attention. 

In 1500 non-mongol babies, all aged six weeks or less, 
a third fontanelle was found in 45 (3%). This figure is 
lower than Hoyle and Franklin’s 4:3% for types 1 and 
2 together, but higher than their figure for type 1 alone 
(1-8%). In my series I have included only those babies 
in whom the sign could be easily demonstrated to students 
and midwives, so that most of them would correspond 
to type 1 (fontanelle occupying an area of 1 sq. em. or 
more), but undeniably some fontanelles of type 2 may 
have been included. However, most of the babies were 
four to six weeks old when examined, by which time some 
third fontanelles might have closed. 

During the same period I have examined 12 mongols 
of comparable age (7 at the postnatal clinic and 5 else- 
where): 11 of these had third fontanelles and in only 
1 was the sign absent. Incidentally, I agree with 
Dr. Carter and Dr. MacCarthy (March 6); I have been 
taught to speak of the third fontanelle in mongols as 
Lightwood’s sign.”’ 

Although there is little doubt that the sign is consider- 
ably commoner in niongols, it is, as we have seen, by 
no means confined to them. I believe it is misleading 
to regard it as a sign of mongolism. To me it implies 
poor ossification of the skull—a finding not unlikely in the 
mongol, but also to be expected in some babies of 
low birth-weight, especially if premature. 

In the accompanying table I have related my own 
figures to birth-weights. 


No, of babies with third fontanelles 


Birth-weight ; 
| Non-mongols Mongols 


Less than 5 Ib. .. 2) 5| 

5-6 Ib. .. 6 31 | 1 =&8 

6-7 Ib | 23) | 2) 

7-8lb. 11) 2) 

8-9 lb... 2 = 14 1 3 

Over 9 Ib. 1! | 
Total 45 11 


Anderson et al.* have shown that birth-weights follow 
very closely the pattern of a normal distribution curve 
having a mean of about 7 lb.—i.e., in any large series 


1. Aird, I. Companion in Surgical Studies. Edinburgh, 1959; 
534 


p. 534. 

2. Handfield-Jones, R. M., Porritt, A. E. Essentials of Modern 
Surgery. London, 1949; p. 590. 

3. Anderson, N. A., Brown, E. W., Lyon, R. A. Amer. J. Dis. 
Child, 1943, 65, 523. 


there will be as many babies with weights below this 
figure as above it. The table shows, however, that over 
two-thirds of the babies with third fontanelles, whether 
mongol or non-mongol, fall into the lower half of this 
distribution curve. It is also interesting that the one 
mongol who did not have a third fontanelle weighed 
over 9 Ib. at birth. In this series, third fontanelles 
were often associated with delayed closure of the 
posterior fontanelle and sometimes a widely separated 
sagittal suture. I might add that 2 babies seen recently 
with spina bifida and hydrocephalus (not included in the 
series) had poorly ossified skulls, and in each case the 
largest skull defect corresponded in position to a third 
fontanelle. 

King’s College Hospital, 


London, 8.E.5 


R. J. K. Brown. 


THE BIBLE AND MODERN MEDICINE 


Sir,—Your review (March 27) of Professor Rendle 
Short’s book refers to the diagnostic problem of Job’s 
ravaging skin disease. The tempo of the drama seems 
scarcely to match the rapid kill-or-cure course of smallpox. 
A fascinating alternative clue is offered by recently 
published cases of psychosomatic or anxiety-induced 
dermatitis. If we accept that a scrupulous mind, 
brooding over injustice and the sense of being wronged 
by authority, may erupt in a generalised eczema, Job’s 
clinical problem is curiously integrated: the Enemy 
attacks him in the second round, not by an unrelated 
physical disease, but through Job’s very perplexity over 
undeserved outward ‘disaster to his fortunes and family 
in the first round. Job’s limited understanding can but 
blame this upon the Almighty, through a faulty cor- 
relation in his philosophy between devoutness of religion 
and material prosperity. Once Job’s skin breaks down, 
the vicious circle is intensified through toxemia and 
weariness. 

There are, in the Old Testament case-record, corrobora- 
tive details pointing to an anxiety state: insomnia and 
terrifying dreams (vii, 4, 14), dread (ix, 28; xiii, 21), 
shuddering (xxi, 6), and mental confusion in controversy, 
yet with insight (vi, 3, 26). Besides which, Job loses the 
moral support of his wife, who counsels merciful suicide. 


Doncaster. Crepric C. Harvey. 


CHLOROQUINE IN LUPUS ERYTHEMATOSUS 


Sir,—The results of treatment with chloroquine in 
eight cases of lupus erythematosus may be worth 
recording. Page! reported a good response to mepacrine 
in this condition. Chloroquine may be more active than 
mepacrine and does not produce yellow staining of the 
skin, so its trial seemed justified. 


In one patient discoid lesions cleared completely after 
13 weeks’ treatment with 0-3 g. of chloroquine weekly. This 
dosage was continued for a further 8 weeks and the patient 
remained well when reviewed 3 months after treatment 
had ceased. 

In another patient the lesions regressed after 10 weeks’ 
treatment (0-6 g. weekly), but recurred 2 months later and 
did not respond to doses of 1-05 g. weekly for 10 weeks, after 
which treatment was discontinued because of anorexia. 

In a third patient, treated for 7 months, discoid lesions 
regressed 13 weeks after dosage had been increased to 0-9 g. 
weekly. Treatment was discontinued because of anorexia. 
The eruption recurred 4 weeks later and the patient com- 
plained of deafness, tinnitus, and vertigo. She could not 
hear the conversational voice at a distance of more than 
2 ft. from either ear ; and tuning\fork tests indicated bilateral 
nerve deafness. An audiograph revealed uniform loss of air 
and bone conduction, averaging 25 decibels up to 2048 
double vibrations per second, and in the higher frequencies 
the mean loss was 40 decibels. The result of caloric testing 
by the Hallpike method was within normal limits. 8 months 

‘later an audiograph showed no change and the nerve deafness 
seems likely to be permanent. 


1. Page, F. P. Lancet, 1951, ii, 755. 
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The remaining five no 
One developed a_ light-sensitisation eruption during the 
Sth month, and anorexia and generalised urticaria in the 
12th month, of treatment with doses varying from 0:3 g. 
weekly for 13 weeks to a maximum of 1:8 g. weekly for 
7 weeks. A second patient developed additional discoid 
lesions during the 13th month of treatment with doses 
varying from 0-3 g. weekly for 8 weeks to a maximum of 
0-9 g. weekly for 23 weeks. At this time he complained 
of dimness of vision, but no optic atrophy was present and 
the visual fields were normal. Three patients who received 
3-0 g. in 4 weeks, 3-6 g. in 12 weeks, and 3-6 g. in 8 weeks 
respectively, showed no improvement. 

When administered over long periods in greater dosage 
than is normally used for suppression of malaria, chloro- 
quine may produce side-effects.2-* Toxic effects occurred 
in our series, and results were so poor that we considered 
further trial. of chloroquine in lupus erythematosus 
unwarranted. 


Department of Dermatology, 
Stobhill General Hospital, 
Glasgow, N. 


SEX AND SOCIETY 


Srr,—I was surprised to read in your issue of April 3 
(p. 737) that the article by Dr. Learoyd in the April 
issue of the Practitioner lacked objectivity. To my mind, 
it was an admirable article from the point of view of 
the general practitioner, who may from time to time 
be consulted by parents on the subject of homosexuality. 
I agree with Dr. Learoyd that the view expressed by 
Sir Frank Fletcher (a famous headmaster of a famous 
public school) in his book After Many Days is indeed a 
model for the treatment of homosexuality, at any rate 
during the years of adolescence. 

Chelford, Cheshire. 


W. A. DEWAR 
H. M. Mann. 


E. Evans. 


ACUTE LYMPHOCYTOSIS AND EOSINOPHILIA 


Sir,—Smith ° introduced the term ‘‘ acute infectious 
lymphocytosis to represent a self-limited entity of 
unknown cause affecting mainly children up to 10 years 
of age. There are few abnormal symptoms, and therefore 
the condition often escapes attention. The only constant 
abnormal finding is the large number of small normal 
lymphocytes—sometimes as many as 90,000 per ¢.mm. 
The number of lymphocytes drops gradually to normal 
in 2-7 weeks. The condition is mainly sporadic, but 
occasional epidemics have been described.*-* Smith 
believes, therefore, that this is an infectious and contagious 
disease.°® 

Several authors have mentioned that there is also 
absolute eosinophilia.?*1°1! In four sporadic cases 
observed by us during the last year we found that the 
increase in the number of the eosinophils was at least 
as pronounced as the increase in lymphocytes, and in 
one (case 5) the eosinophilia was proportionately greater 
than the lymphocytosis. The findings were : 

Total 


Lymphocytes Eosinophils 
Case white cells 
per c.mm. per c.mm. 
1 81,000 70,000 4860 
2 0,000 49,200 3600 
3 75,000 66,000 as 3750 
5 48,000 ies 31,200 8640 


P. ROBINSON 
Director of Public Health. 


2. pw tt A. A., Fitzhugh, O. G. Arch. Path. (Lab. Med.) 1948, 
a Alving, A. S., Eichelberger, L., Craige, B., Jones, R., Whorton, 
C. M., Iman, T. N. J. clin. Invest. 1948, 27, 60. 


Tel Aviv, Israel. 


4, Kd Rasy M. T. J. Lab. clin. Med. 1952, 39, 267. 

5. Smith, C. H. J. Amer. med, Ass. 1944, 125, 342. 

6. ie G., Lenert, T. F. Amer. J. Dis. Child. 1941, 

Finucane, Ds, R. 8S. Ibid, 1944, 68, 301. 

8. Barnes, G. R. annet, H., Liebermann, R. Amer. J. 
med, Sci. 1949, 218. 646. 

9. Smith, C. H. Jn Advances in Pediatrics. New York, 1947; 
vol. 2, p. 64. 

10. Landolf, R. F. Helv. pediat. gate, 1947, 2, 377. 

11. Dunn, H. G. Brit. med. J. 1952, i, 78. 
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SELF-HELP AND NUTRITION 


Sir,—The article by Dr. Cicely Williams (Feb. 13) 
reveals many gaps in our knowledge of nutrition in 
‘* underdeveloped ’’ countries. The science of nutrition 
must be founded on economic, nutritional, dietetic, and 
social surveys; and more knowledge of foodstuffs is 
needed than is found in analytical tables. Many surveys 
have been made in the countries of South-east Asia : 
and these show that malnutrition is mainly found among 
the poverty-stricken, which may be largely due to 
pressure of population. 

The food taboos and superstitions and the ignorance 
existing in some countries attract attention by their 
strangeness, so that their effect in causing malnutrition 
is often exaggerated. Many years ago, when I began 
nutrition surveys in Ceylon, I was told that in certain 
districts all the people were good Buddhists who would 
not eat anything which had been killed, and so were 
strict vegetarians. Preliminary surveys of the general 
diet included surprise visits to schools, when all children 
aged 8-10 were asked what they had eaten during the 
previous twenty-four hours. Over 90% of ‘the labouring- 
class Buddhist children had eaten fish. There are some 
strict vegetarians or lactovegetarians in India or Ceylon, 
but the great majority are priests or members of the 
upper classes. 

Much has been heard of the sacred cOw of India and 
its alleged uselessness.. Until the advent of motors the 
greater part of all transport and ploughing in India was 
by oxen or buffalo. On the fodder available in most 
parts of southern India, the cows produced only enough 
milk to rear their calves. Less is heard of the useless 
sacred cow in northern India where cattle flourish and 
milk is drunk. The more taboos and superstitions are 
studied the less simple they appear; some have under- 
lying material values, if only for the upper and priest 
classes. 

Dr. Williams writes : 


‘* Many of them must rely on their own rural ability and 
intelligence in using what is readily available, such as soya or 
groundnut powder, mango-seed flour, and sweet-potato leaves. 
At present these people lack the knowledge and the confidence 
which alone will produce results.” 


I would add that nutritionists also lack the knowledge. 


Pulses have never been used as staple articles of diet in 
the same way as cereals. Analytical tables do not tell us 
why dried pulses, taken daily in more than small amounts, 
lead to indigestion and flatulence. At one time pellagra 
was common among the poor whites in the southern States 
of America. Because analyses showed groundnuts to be 
rich in proteins and vitamins which should prevent pellagra, 
the people were urged to eat them, and their reply, ‘‘ we 
ain’t no peanut eaters,’ was recorded as perversity ; but it 
is not recorded whether those who recommended peanuts 
had tried them for themselves. Soya beans are better, for, 
although they contain a bitter principle and are indigestible 
because of a trypsin-inhibiting factor, and flour made from 
the roasted bean will not keep, many Chinese use excellent 
preparations daily in the form of “ milk” curds, fermented 
products, or sprouted beans; but none of these is easily 
prepared. 

In Ceylon I studied 20 or more leaves eaten by the 
villagers ; these were consumed in small amounts, at infre- 
quent intervals, and very few were ever found on the tables 
of the well-to-do. When I tried the various leaves myself, 
I found all of them unpleasant, except in small amount. 
The most edible were basil (Basella rubra), tampala (Amaran- 
thus gangeticus), swamp spinach (Jpome@a aquatica), and 
centella (Centella asiatica) ; but compared with them, cabbage 
is a luxury. 

Foods from plants, especially leaves, are bulky and contain 
much indigestible matter ; the proteins are of low biological 
value and only a mixture of several can supply all the 
nutrients. There are no vegetable foodstuffs which contain 
all or nearly all the needed nutrients in digestible form, as 
is the case with milk, eggs, and the whole carcase of an animal. 
Furthermore, vegetable foods contain a great variety of 
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non-nutrient substances, and some of these, such as glycosides, 
saponins, and oxalates, may not be entirely harmless when 
taken over a long period. 

On the other hand, there are no nutrients needed by man 
which cannot be found in vegetable foodstuffs. Realising 
this, laboratory workers have studied the possibility of 
preparing from them a powder equal in nutritive value to 
dried milk, Discussing this matter of substitutes for milk 
I have pointed out ' that such a powder must be far cheaper 
than milk if it is to be widely used for the children of countries 
where the family income is only a few shillings per head per 
month. The bulk of the material can be prepared from 
cereals, pulses, roots, and oil-seeds. Probably it would be 
necessary to add synthetic vitamins and perhaps one or more 
amino-acids. Obviously the powder must be prepared in 
factories, for it is beyond kitchen practice. 


In an attempt to interest manufacturers of foods and 
vitamins, I wrote two papers in trade journals,’ visited 
many firms, and corresponded with a large American 
firm which is preparing amino-acids—particularly lysine— 
in bulk. I thought that firms preparing cheap foods for 
livestock feeding might be interested. But they all 
shied at the financial implications when I pointed out 
that the bulk of the powders must be prepared in the 
countries where they would be used and would have to 
be cheap enough for the labouring classes and the 
indigent to buy. 

The shortage of food in many parts of the world is 
likely to increase with population growth. More than 
25 million tons of oil-seeds and nuts are used yearly in 
the world for the extraction of oil. Oil-cakes, which are 
rich in proteins and vitamins, are used for cattle food 
or fertiliser. It should not be beyond the ingenuity of 
chemists to assemble, in a digestible and appetising form, 
the nutrients from these cheap sources. 


HIGH ISOHAMAGGLUTININ TITRE IN 
BLOOD-GROUPS A AND B 


Sir,—In investigating the selection of possible test- 
serum donors, Brewer* and Rainsford and Morgan 4 
estimated the iso-agglutinin titre in blood of groups A 
and B. Rainsford and Morgan found the frequency of 
suitable donors in the British population to be about 
1; 60 in group A and 1:14 in group B. To determine 
the corresponding frequency in the Swedish population, 
4494 group-A sera and 543 group-B sera from the ordinary 
blood-donors in Stockholm were titrated for the anti-B 
and anti-A iso-agglutinin titre respectively. 


The agglutinin was first tested in a dilution of 1: 100; only 
those sera which agglutinated macroscopically in this dilution 
were titrated in a serial dilution of 1:1 to 1: 256. Serum A 
was titrated against B and A,B blood-cells, and serum B 
against A,, A,, and A,B cells. All titrations and tests were 
made on tile. 

Of 61 A sera which agglutinated B ceils in a dilution of 
1: 100, 39 agglutinated A,B cells in a dilution of 1: 128 in 
ten minutes. Of these 39 sera, only 15 agglutinated A,B 
cells in a dilution of 1 : 256, which I consider to be the minimum 
end-titre of an anti-B serum when the loss of activity during 
storage is taken into account. Only 4 sera showed a stronger 
agglutination than a +- reaction in a dilution of 1 : 256 and 
were regarded as good test-serum donors. 

Of the 543 B sera, 39 agglutinated A, cells in a 1: 100 
dilution in fifteen minutes. These 39 sera were titrated 
against A,, A,, and A,B cells; the results are shown in the 
accompanying table. 

The minimum titre for anti-A serum was taken as | : 128 
with A, cells, 1 : 64 with A, cells, and 1: 32 with A,B cells. 
It is seen from the table that 18 B sera fulfilled the minimum 
requirements. If the loss of activity during storage is taken 


1. Nicholls, L. 
1951; p. 

2. Nicholls, L. 
1950. 

3. Brewer, H. F. St Bart’s Hosp. Rep. 1937, 

4. Rainsford, S. G., Morgan, W. T. J. 


Dietetics. 3rded., London, 
Food Manuf. 1950, 25, 95; World Crops, April, 


70, 247. 
Lancet, 1946, i, 154, 
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NUMBER OF B SERA AGGLUTINATING A CELLS IN TEN MINUTBS 


No. of B sera agglutinating 


Dilution 


Ai As 

1:1 | 39 | 39 | 39 
1:4 39 | 39 | 37 
1:8 39 39 | 34 
22318 39 38 27 
1:32 39 | 38 18 
1:64 39 35 13 
1: 128 37 20 3 
1: 256 | 27 


into account, 13 B sera (which agglutinated A,B cells in a 
dilution of 1 : 64) were suitable as anti-A test sera. 


An analysis was made of the sex, age, and Rh-group 
distribution in the high-titre donors. No correlation was 
found between the sex and the high titre. There was a 
preponderance of donors between 20 and 30 years of age. 
A surprisingly high frequency (30%) of Rh-negative 
blood (cde/ede) was found in the group-B high-titre sera ; 
no such high frequency was noted in the corresponding 
group-A sera. 

The frequency of suitable test-serum donors in the 
Swedish population (Stockholm) was found to be 1: 100 
in those with group-A blood and 1:40 in those with 
group B. 

Chemistry Department 


Karolinska Institutet, 


Stockholm. OLOF RAMGREN. 


INTRADERMAL ADRENALINE 


Sir,—I was glad to notice Dr. Louis Moss’s letter in 
your issue of March 27. 

I have been using this new therapy since he described 
it in a letter to the British Medical Journal. My findings 
corroborate, to a great extent, those of Dr. Moss. I| 
have found that the intradermal injections, with massage 
of adrenaline cream, give much relief; and allow the 
patient to use the affected part much more freely. 

This seems to me to be a very easy and simple treat- 
ment, which can be carried out by the general practitioner 
in his surgery or the patient’s home. Being both cheap 
and effective, I think it is well worth trying, and it has 
enabled me to avoid sending some patients to the busy 
physiotherapy departments. 

London, W.C.2. W. P. JOHNSTON. 


BETTER GENERAL PRACTICE 


Sir,—May I draw your readers’ attention to the 
comment in the Observer of March 28 on Dr. Stephen 
Taylor’s survey, Good General Practice, which was 
discussed in your leader of March 27 ? 

After a short delineation of the main purpose of the 
survey, the Observer says : 


‘** But one point which emerges incidentally from the findings 
is that some 10 million people living mostly in industrial areas 
are receiving from their 5,000 doctors a medical service which 
leaves much to be desired. It would hardly be going too far to 
say that some of these doctors—perhaps as many as 1,000—are 
guilty of serious malpractice. They risk the health and lives 
of their patients by failing to do clinical examinations at the 
surgery, and rarely on visits. Some do not even possess an 
examination couch.” 


It would appear, therefore, that about £10 million are 
spent each year in providing a *‘ medical service which 
leaves much to be desired.’’ It is highly probable that 
most of the 1000 doctors ‘* guilty of serious malpractice ” 
are earning more than many consultants. They are 
earning three, four, or even five times as much as 
registrars who, together with housemen, do much of 
this type of doctor’s work for him. 

A conservative estimate suggests that £3 million each 
year is being paid to and accepted by men who are 
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‘risking the health and lives of their patients by failing 
to do clinical examinations at the surgery, and rarely on 
visits.” 

It is common knowledge that registrars are not 
wanted in general practice in very many areas, and that 
a higher qualification, particularly the M.Rr.c.P., is a grave 
disadvantage. These registrars find their way blocked in 
the hospital service too, because there is no money for 
the new posts which are needed in general medicine, 
general surgery, and midwifery and gynecology. 

Is it surprising that registrars, many of them in 
their middle and late thirties, married and with children, 
and with many years of hospital experience behind them, 
are becoming increasingly bitter ? 

SENIOR REGISTRAR. 


TUBERCULOSIS YARDSTICKS 


Sir,—Dr. Tattersall wrote last week a _ thought- 
provoking letter on the subject of tuberculosis control. 

The reason why the number of cases of tuberculosis 
on the chest-clinic registers has increased by 20% 
during the past five years is almost certainly that the 
number of chest clinics and the facilities they offer have 
increased. 

Dr. Tattersall states quite correctly that tuberculosis 
will only be controlled by reducing the number of sputum- 
positive cases—that is, the ‘“‘ known infector pool.’ 
He makes the novel suggestion that the certificates of 
the Ministry of National Insurance should be made 
available so that the relapse of previously notified 
cases should be known. I feel that a more sure way would 
be for the Hospital Laboratory Service to notify auto- 
matically the medical officer of health of the results of 
specimens of sputum containing tubercle bacilli. 

I wonder if it would be possible for patients receiving 
National Assistance who take their own discharge from 
sanatoria and move to other towns to be followed up 
through the National Assistance machinery and so avoid 
being lost sight of, as so often happens. 

Whether or not the patient accepts treatment is his 
concern, but it is very much the concern of others that 
he should be taught and practises those rules of hygiene 
that render him a safe member of society. 


Bournemouth. D. J. aP SIMON. 


TREATMENT OF VARICOSE ULCERS 

Sir,—At risk of seeming captious, I would like to 
comment on Mr. Maurice Lee’s letter of April 3. Many 
pretty hypotheses have been advanced by surgeons in 
connection with venous disorders, and it seems to me 
that a much more critical attitude should be adopted 
towards some of the too-readily accepted doctrines of 
the present day. 

Referring to the question of arterial spasm in cases 
of thrombosis, Mr. Lee states that “the equilibrium 
between inflow and outflow ... is further affected by 
the arterial spasm that always accompanies a deep 
thrombosis’’ (my italics). In my view there is no 
justification for this statement. On clinical examination 
one rarely sees evidence of arterial spasm in cases of 
venous thrombosis, and this clinical observation is 
supported by plethysmographic studies I made several 
years ago on patients in the postoperative period. The 
latter work was not published, but I can assure Mr. Lee 
that I was not able to demonstrate reduction of arterial 
flow to the leg in a small number of patients with 
thrombosis. Had I investigated more patients, I am 
sure that occasional examples of arterial spasm would 
have been seen ; it is, however, definitely uncommon. 

Mr. Lee goes on to advocate the use of vasodilator 
drugs in the treatment of varicose ulcers, in the belief 
that they will promote healing. He says that ‘‘ lumbar 
sympathectomy will do the same as intra-arterial injec- 
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tions of tolazoline, and it will be more permanent in its 
effect.’’ There is, I believe, no authentic evidence that 
lumbar ganglioneetomy is of any real value in the treat- 
ment of varicose ulcers, and I would like to ask Mr. Lee 
whether his contention about the value of tolazoline is 
not an unjustifiable assumption based on acceptance of 
an analogous method of treatment. 

Mr. Lee is, I think, guilty of a further over-sim plifi- 
cation when he says that ‘‘ pain becomes less as soon as 
ulceration occurs, probably because there is then an outlet 
for accumulated metabolites.’’ Can others agree with his 
initial contention, and what evidence is there that the 
outlet of metabolites relieves pain ? 


Finally, Mr. Lee refers to the lack of success of skin- 


_ grafting operations, a view with which few would disagree. 


Nevertheless, he himself was a keen advocate of darning 
skin-strips through the granulations of varicose ulcers. 
I wonder what success he has had with this measure 
and whether he still believes in it. 

I must apologise if I seem to cavil, but the treatment 
of varicose ulcers is a very important matter and I 
would earnestly plead for a more critical approach to 
this subject. The surgical literature abounds with 
enthusiastic articles on dubious methods of treatment 
for varicose veins, varicose ulcers, and postphlebitic 
sequela. Since the care of so many of these patients is 
left to relatively junior people, it behoves us to be 
especially cautious in.referring to doubtful «tiological 
factors and in advocating new methods of treatment. 


Radlett, Hertfordshire. R. S. MURLEY. 


FULL-TIME—PART-TIME 


Sir,—The curious letter from two junior part-time 
consultants (March 27) has stirred me from the unde- 
sirable lethargy surrounding a full-time consultant. 
Undoubtedly there is a need for both types of consultant, 
and abusing one another does not forward the interests 
of either. It is obvious that the amount of work done 
is related to the individual and not to the appointment. 
The part-timer brings in variety and new experience ; 
the whole-timer, by treating his hospital as a second 
home, gives it a personal care and interest which could 
not be expected from a part-timer attending one or 
two sessions. 

As maximum part-time consultants your correspon- 
dents do nine sessions. They admit to a mileage of 
twelve thousand, most of which must be at the Board’s 
expense and from which they should get enough to 
compensate for the two sessions further they might do 
on full time. The general experience of consultants with 
such mileage as this is that they make a good profit 
on their mileage alone. 

A car is equally essential to the full-time surgeon or 
physician on emergency duty, and the chief bone of 
contention lies in the failure to recognise this and give 
him the appropriate allowances, preferably in taxation, 
for this. It is absurd that, when a doctor’s hospital, 
consulting-room, and home are far apart (so raising his 
mileage allowance), this offsets the number of sessions 
lost by changing to part-time. The Board. appears to 
be a double loser, both by losing the services of the 
doctor in his increased travelling-time, and by actually 
having to pay him for it. I would like to hear George 
Schwartz’s comments on this arrangement in relationship 
to solvency in the business world. 

The rational way to clearing anomalies and abuse of 
mileage claims is to allow every medical man a basic 
allowance for a car, if necessary related to his need to 
use a car professionally, and to add to this a very much 
smaller mileage allowance. 

The comments of your two correspondents show well 
the misuse of a doctor’s time in travel and in multiple 
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appointments for a small number of sessions at several 
hospitals. It also appears a little unfair to protest 
about the lack of private practice accruing to them 
from work at a hospital for which they are already 
fully paid. This was once a fair return for unpaid labour, 
but old ideas die hard. 

I hold no financial grievance against my part-time 
colleagues, as I realise that the essential difference 
between our outlooks is whether more money and less 
time or less money and more leisure represents a higher 
standard of living. I believe that the widespread 
impression that full-time consultants get allowances for 
books and journals, for reprints, for the telephone, for 
conference expenses at home and abroad, and for the 
upkeep of their premises should be corrected. Broadly 
speaking they do equivalent amounts of day labour and 
bring similar abilities to bear on it. The maintenance 
of their abilities in first-class order demands the same 
literary, social, and professional expenses, and this should 
be recognised. What a doctor does with his overtime is 
not under discussion. 

Northwood, Middlesex. J. G. BONNIN. 

Srr,—It is desirable, as Mr. Langston suggests in his 
letter of March 27, that there should be no antagonism 
between whole-time and part-time specialists, but this 
ideal is unlikely to be achieved while the conditions of 
whole-time service remain depressed. Consequently, it 
is up to those part-time consultants who occupy the 
positions of influence to support whole-timers in their 
fight for justice. As Mr. Langston was instrumental in 
securing the election of one whole-time regional specialist 
to the staff side of Whitley B (for which whole-timers are 
duly grateful), he must be aware that the other whole- 
time representative on this committee is a professor of 
pathology, who, in spite of his distinguished academic 
record, is not qualified to represent the interests of whole- 
time specialists in their struggle for existence in the 
provinces. This fact has been made abundantly clear to 
all concerned by a letter from Mr. Rufus Thomas, 
president of the Association of Whole-time Specialists.! 
Incidentally, there are 17 members on Whitley B, so my 
figure of 15 part-timers is correct. 

I am afraid that Mr. Langston’s account of the staff 
side’s efforts on behalf of whole-timers does not show 
events in their true perspective. The announcement of 
the new mileage rates, which meant increased payments 
to part-timers and reduced ones for whole-timers, was 
made in the British Medical Journal on Aug. 16, 1952. 
Subsequently these rates were amended in the General 
Whitley Council? and whole-timers were placed in the 
same category as ‘ hospital clerks and porters.’’ It was 
not until May, 1953, that representatives of the Associa- 
tion of Whole-time Specialists met the management side 
of Whitley B, for the first and only time. Of course, by 
then, the victorious management side were not going to 
surrender the position won, and the few verbal bouquets 
they distributed to their defeated opponents are nothing 
for Mr. Langston to rhapsodise about. Surely it is 
obvious that no whole-timer can have any faith in the 
staff side of Whitley B unless whole-time regional 
specialists are adequately represented on it? Mr. 
Langston himself has criticised the composition of this 
committee because of the predominant representation of 
Royal Colleges and Scottish Corporations on it. It is, 
of course, for Mr. Langston and his colleagues holding 
positions of influence to make this effort to secure unity 
within the profession, or else to leave the terms and 
conditions of service to be decided in the political arena, 
where they have now strayed. 

Orpington, Kent. Lro GILCHRIST. 
1. Brit. med. J. 1953, i, suppl. p. 12. 

2. Jbid, 1952, li, suppl. p. 220. 
3. Ibid, suppl. p. 174. 
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A WORD WANTED 


Sir,—We have been arguing about a word! Would 
your readers care to join in ? 

Weare looking for the best antonym to ‘‘ retrospective.” 
The word we want is intended to emphasise the differences 
between the two forms of research: the forward-looking 
planned research, and the backward-looking survey. 
Some of the suggestions made were: prolective, prolative, 
prospective, anterospective. 


Bristol Royal Hospital 


for Sick Children. JouN APLEY. 


NURSING BY THE MOTHER 


Sir,—What a pleasure it is to read Mr. Michael 
Oldfield’s letter in your issue of March 20 drawing our 
attention to the dangers confronting infants and children 
from the structure and organisation of the hospitals in 
which they are treated. 

‘*In most hospitals in England,’’ writes Mr. Oldfield, 
‘the child is treated like a miniature adult’’; and this 
was aptly illustrated, for example, when the Sick 
Children’s Hospital in Glasgow was, in a minimum of 
time, converted into a military hospital, by the sub- 
stitution of beds for children’s cots. The dangers to 
physical survival, cited by Mr. Oldfield, in wards that 
contain as many as 35 cots, are paralleled by the dangers 
to the child’s mental and emotional health, studied by 
Dr. Bowlby and his colleagues. The efforts of Sir James 
Spence, and those who follow his lead, to make provision 
for mothers to help in the nursing of their infants, only 
partially alleviates the conditions. The last few decades 
have brought so much new understanding of the dynamics 
of illness in children, that our handling of them in hospital 
is out of step with our knowledge. 

The time cannot be far distant when the construction 
of new hospitals will be a possibility. Could not the 
National Health Service call together children’s physicians 
and surgeons and child psychiatrists, together with an 
architect experienced in hospital construction, to plan a 
hospital which would be directly designed to meet the 
specific physical, mental, and emotional needs of infants 
and children ? 

Fresh and creative thinking is needed upon the whole 
problem of the treatment of sick children in hospital. 
In this should be included reconsideration of the training 
of the nurses who will care for them and study of the 
ways in which the help of mothers can be enlisted. 
Provision should also be made for the use of those 
recuperative forces in human beings which lie behind the 
value of “ play’’ in children and the success of occu- 
pational therapy in hastening the recovery of inpatient 
adults. 

Such a project would take time, for the problems are 
knotty, but the very difficulty should be a stimulus to its 
achievement. We must not let the possibility of building 
find us without a plan, and, if we start now, we should be 
ready to meet such opportunity with a codrdinated 
scheme, even if it is at first only on an experimental 
basis. 


Institute of Child Psychology. 


London, W.11. MARGARET LOWENFELD. 


Simr,—-Needless to say, we agree with Mr. Michael 
Oldfield’s views (as far as they go) on mothers nursing 
their own infants (March 20). But we do not think the 
mere presence of the mother will attain the desired result 
of reducing cross-infection. She must be assigned 
definite duties and responsibilities of individual nursing, 
with which neither nurses nor sisters must interfere. 
There must be the closest codperation between mother 
and doctor, with no intermediary. Nurses must of course 
be responsible for hypodermic injections and the taking 
of temperatures, but these need not be contaminating. 
Mothers who have been trained nurses, we occasionally 
found, did not make good ‘‘ mother-nurses.’’ We could 
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not understand this until we overed Chit 
they smuggled in thermometers and were frightening 
themselves if the temperature rose a little; and a 
frightened (or cross) mother makes an ill baby, so close 
is the bond. Now thermometers are banned. Thus, the 
psychological effect ef the mother’s presence may be 
either very good or very bad. It is the doctor’s and 
sister’s business to see that the psychology is trained in 
the beneficial direction, and nipped in the bud if it 
is not. 

We wish to correct a possible misapprehension which 
may be gained from reading our paper—that by providing 
the patient with ‘‘ one nurse only,’? we meant a trained 
nurse as well as his mother. It would avoid any mis- 
conception if after the words ‘‘ one nurse only ’’ were 
added namely, his mother.” 

Our principle of insulation by guarding the infant at 
all points from foreign bacteria, while leaving him freely 
in contact with organisms to which he is either con- 
genitally immune or has, by gradual contact in his 
home, become acclimatised, is much more practicable 
and logical than trying to surround him in an open 
ward with an aura of asepsis by the adoption of a 
technique which is suitable only for the operating- 
theatre. 

Now, as John Bunyan would say: ‘‘ Concerning the 
conquest of cross-infection, there be three great lions, 
old and very fierce in the path, and their names be 
Apathy, Fatalism, and Ignorance.’’” Apathy on the part 
of medical staffs; fatalism by trained nurses (because 
they see that however hard they try it still occurs) ; 
and ignorance on the part of the public. If the latter 
could be abolished, infection would go with it. Why 
else do maternity wards now hold the proud position of 
having the lowest percentage of cross-infection when in 
these wards it used to be so rife? It is primarily, we 
think, because the public became alarmed and demanded 
an improvement. There is always a tendency to think : 
“This is our system (and a beautiful-looking ward). It 
is sacrosanct. If an infant cannot fit into it—well 
it’s just too bad for the infant.” A  Procrustean 
bed ! 

There is a fourth lion though, but he is a puny fellow ; 
his name is Money-bags. He blows himself up like the 
frog till he is as large as a cow, but when Ignorance 
gets to hear of him he can always deflate him with a 
few vigorous pricks where it hurts most. 

But we disagree with Mr. Oldfield that Wellington is 
in Australia. 

CreciLy M. PICKERILL 


H. P. Picker. 


New Zealand. 


TREATMENT OF MEGALOBLASTIC ANMIAS 


Srr,—I was much interested in the article by Dr. Foy 
and Dr. Kondi (Dec. 19), and particularly in their 
statement that “it is well known that whereas all 
megaloblastic anwemias respond to folic acid, not all 
respond to vitamin B,,.”’ 

Though this is a widely held opinion, it should be 
remembered that exceptions have been reported, and 
that such observations are of importance in any explana- 
tion of the relation between these two vitamins in 
hemopoiesis. There are well-recorded cases in pernicious 
anzmia,!-* while Das Gupta et al.‘ described a case of 
nutritional megaloblastic anemia failing to respond to 
folic acid but subsequently responding to proteolysed 
liver. Experimentally, Heinle et al.’ have shown that 


. Girdwood, R. H. Brit. J. Nutr. 1952, 6, 315. 


1 
2. Jarrold, T., Horrigan, D., Thompson, C., Vilter, R. W. 
1951, 113, 688. 


3. Mollin, D. L. Lancet, 1948, ii, 928. 

. Das Gupta, C. Bs J. B., Mathen, K. K. Ind. J. med. 
Res. 1949, 37, 

5. Heinle, R. W., ela, A. D., Pritchard, J. A. 
1948, 33, 1647, 


Science, 
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pig anemia w will only ey to folic acid and vitamin 
B,. when one acts in the presence of the other, although 


only very small amounts of the other may _ be 
required. 
I have seen 2 patients with severe megaloblastic 


anemia of pregnancy who failed to respond to folie acid. 
The first had folic acid (20 mg. daily) by mouth for 17 
days with no response, but later did well on oral proteo- 
lysed liver (15 oz. over 23 days). The other showed no 
response to folic acid by mouth for 25 days (420 mg.) or 
to subsequent parenteral folic acid (15 mg. daily) for 7 
days ; then vitamin B,, intramuscularly (50 ug. daily) 
for 7 days produced a good response. 

This response might be attributed either to a direct 
response to vitamin B,, or, as with Heinle’s pigs, to the 
fact that the folic acid already present in the patient’s 
tissues could not act until vitamin B,, was present. 
This response is of further interest in that megaloblastic 
anemia of pregnancy is usually said to be refractory 
to vitamin B,, and fully responsive to folic acid,* 7 
although Patel and Kocher® record 5 cases which 
did respond to vitamin B,, without previous folic 
acid. 

Institute for Medical Research, 

Kuala Lumpur, Malaya. 


P. W. G. TASKER. 


MULTIPLE ADENOCARCINOMA OF ILEUM 
CAUSING INTUSSUSCEPTION 

Sir,—Illingworth and Dick ® state that ‘‘ the special 
importance of simple tumours of the small intestine is 
that they frequently give rise to intussusception. Indeed, 
the vast majority of intussusceptions occurring after 
infancy are due to this cause. Of malignant tumours, 
an adeno-carcinoma is the most common. It occurs in 

the ileum more frequently than in the jejunum... .”’ 


An Arab boy, aged 8, was admitted to this hospital for 
observation on Dec. 22, 1953. His parents stated that he 
had been passing blood from the rectum. They gave a 
vague history of constipation and attacks of colicky pain. 
He was a small boy with a distinct pallor. There were no 
purpuric spots and no mass eould be felt in the abdomen. 
Rectal examination revealed nothing, and there was no blood 
on the examining finger. An enema produced a good result 
but no evidence of blood. 

Six days after admission he complained of severe colicky 
pain and vomited several times. A mass was easily palpable 
in the right iliac fossa, and acute intestinal obstruction due 
to intussusception was diagnosed. Under general anzsthesia 
(chloroform followed by ‘ open”’ ether) a midline incision 
was made. The mass was found to be an intussuscepted 
portion of the ileum. The intussusception had been caused 
by two tumours which were protruding into the lumen of the 
bowel ; it was easily reduced and the condition of the bowel 
was excellent. The tumour- bearing portion of the ileum was 
resected and an end-to-end anastomosis performed. No 
other tumours were discovered. 

Glucose-saline solution was given intravenously for forty- 
eight hours, during which time he received nothing by mouth. 
He made an uninterrupted recovery and was discharged 
from hospital on the tenth postoperative day. 

12 cm. of ileum was removed ; near each resected end was 
a solid cauliflower-shaped tumour protruding into the lumen 
of the bowel. The larger tumour measured 4-2 by 5-2 ecm., 
the smaller one was about the size of a strawberry. They 
were greyish-white, firm, and elastic. Histological examina- 
tion of the two polyps showed adenocarcinoma infiltrating 
the coats of the bowel. 

I wish to thank Dr. W. D. Bathgate, hospital superintendent, 
for permission to publish this case, and the pathologist of 
the Government Hospital, Haifa, for his examination and 
report. 

Edinburgh Medical 


Missionary Society Hospital, 


Nazareth, Israel. JOHN L. TESTER. 


6. Thompson, R. B., %.C. Quart. J. Med. 1951, 20, 187. 
7. Bodley Scott, R. Proc. R. Soc. Med. 1950, 43, 953. 

8. Patel, J. C., Kocher, B. R. Brit. med. J. 1950, i, 924. 
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. Illingworth, C. F. W., Dick, B. M. Textbook of Surgical 
Pathology. 5th ed., London. 
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Medicine caw 


Compensation without Negligence 


An interesting comment was made by Mr. Justice 
Finnemore in a case at Birmingham Assizes! after a 
claim for compensation had been unsuccessfully brought 
against Birmingham Corporation on behalf of a small 
girl who had been knocked down and injured by a 
corporation bus. The judge suggested that children 
hurt in traffic accidents should be compensated, whether 
the driver was at fault or not, either by the driver’s 
insurance company or by the State, and he suggested 
to the defending solicitor that Birmingham Corporation 
should offer to compensate the girl although she had 
lost her case. 


1. Manchester Guardian, April 2, 1954, p. 11. 


Parliament 


QUESTION TIME 
Medically Unfit 


Replying to a question, Mr. H. A. Watkinson, parliamentary 
secretary to the Ministry of Labour, said that of the 303,400 
National Service registrants in the 1930 age-class 9500 were 
estimated to be medically unfit. 


Appointment Systems in General Practice 


Dr. BARNETT Stross asked the Minister of Health how many 
general practitioners saw their patients, using an appoint- 
ment system; and, in view of the benefit to doctors and 
patients, whether he would consider circularising all local 
executive committees, stating the advantages that would 
follow in time saved and reduction of cross-infection.— 
Mr. [atn Macteop replied: This information is not available, 
It is in my view for doctors themselves, in the light of the 
particular circumstances of their practices, to decide how 
far they can use a system which seems, when successfully 
organised, to have many advantages. 


Medical Help for African Colonies 


Replying to a question, Mr. OL1vER LyTTELTON, Secretary 
of State for the Colonies, said that colonial territories received 
considerable assistance from the Government in the form of 
technical advice and under the Colonial Development and 
Welfare Acts. Assistance from international sources was only 
supplementary to that provided by the United Kingdom. 
The following medical and public-health assistance was given 
to African territories through W.H.O. : 
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Obituary 


JAMES FRANK COLYER 
K.B.E., LL.D. Brist., F.R.C.S., F.D.S. R.C.S. 


Sir Frank Colyer, who died on March 30 at the age 
of 87, early won a reputation in his profession which he 
continued to serve with distinction for some sixty-five 
years. 


As a student at the dental school in Leicester Square 
his intense activity, his quick absorption of knowledge, 
his enthusiasm for sports, and his ability to organise the 
students’ societies, impressed his seniors and his con- 
temporaries. He passed the final L.p.s. examination in 
1887 before he was 21. He was an ardent follower of 
the dean of the school, Morton Smale, who believed that 
a dentist should have a medical qualification, and in 
1889 he took the Conjoint qualification from Charing 
Cross Hospital. It was at this time that he collaborated 
with Morton Smale in the publication of his first work 
Diseases and Injuries of the Teeth, which afterwards, 
under his sole authorship became the well-known Dental 
Surgery and Pathology. The later editions he wrote in 
conjunction with Prof. Evelyn Sprawson. 


After holding a house-appointment and a demonstrator- 
ship at the London School of Dental Surgery (now the 
Royal Dental Hospital) he was elected to the honorary 
staff, and also to the staff of Charing Cross. 


In 1900 he was appointed honorary curator of the 
museum of the Odontological Society, which he had 
served since 18938, as secretary and editor of their 
Transactions. When the society became a constituent 
of the Royal Society of Medicine and the museum was 
lodged in the Royal College of Surgeons, Colyer still 
remained as curator and reorganised the specimens in 
their new home. He was president of the odontological 
section of the R.S.M. in 1919. 


The first world war gave fresh outlet for his skill and 
energy in the treatment of facial and oral injuries at 
the Croydon War Hospital and Queen’s Hospital at 
Sidcup and his work was recognised by his election 
on FBS. in 1916 and his apppointment as K.B.E. in 
1920, 


Colyer’s belief in the Hunterian conception of natural 
history as comprising the whole animate kingdom found 
expression in his chief work, John Hunter and Odontology, 
and in his series of lectures on Variations and Diseases 
of the Teeth of Animals which were published in 1936. 
His last work, which embodied years of thought 
and study, was Old Instruments for Extracting Teeth 
(1952). 


E. S. writes: ‘“ J. F., as he was always called, was a 
dynamic personality, whose energies were at times even 
disconcerting. He was an indefatigable worker in many 
branches of dentistry, and in his teaching—and indeed 
throughout his life—it was the broad principles of 
dentistry rather than the minutiz which interested him. 
After he gave up private practice he made his pro- 
fessional home at the museum of the Royal College of 
Surgeons. Here he held forth to all and sundry on the 
wonderful collection he there had under his care. As 
he matured he mellowed, and dental surgeons not 
only from London and the provinces, but from all 
over the world, used to visit him in his underground 
department.” 


‘The career of Sir Frank Colyer,’ L. L. points out, 
‘refutes the line ‘ He tires betimes that spurs too fast 
betimes,’ for from his early youth the vital urge in him 
spurred him on without rest into extreme old age. Even 
when his beloved collection was packed away in the war, 
like the grand spirit he was, he went on cataloguing 
any new specimens, writing a description of those 
specimens in the few cases transferred to the general 
museum so that students could benefit by their study 
—fighting against physical weakness, his vitality bore 
him upright to the end.” 

Sir Frank Colver married in 1895 Lucy Olivier Simpson. 
She died in 1950, and they are survived by a son and 
a daughter. 
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Notes and News 


LAW AND MEDICINE 


In a presidential address delivered before the section of 
pathology of the Manchester Medical Society on Feb. 10, 
Dr. T. Blench said that the Law seeks for certainty but 
Medicine deals with clinical probabilities. Lawyers chide 
doctors for differing and also for not being willing to differ. 
While doctors can be sued as a result of their calling, actions 
against counsel are statute-barred. Laws were made by 
lawyers who appreciated their difficulties more fully than 
those of other people. It is clear that lawyers love words and 
documents, for the former are elastic and the latter rarely 
satisfactory even when made by lawyers. On the other hand, 
Medicine, in contradistinction to advocacy, does not lend 
itself to verbal analysis and verbal agility. Verbal dexterity 
in a doctor cannot alter the course of a patient’s ailment, 
while in a lawyer it may change his client’s outlook on life. 
Lawyers and doctors, nevertheless, both take to heart their 
clients’ interest, and at times may identify themselves with 
it too completely. 


A STUDY IN COURAGE 


PsyCHOLOGISTS urge us to look to experience, and particu- 
larly to early experience, for the key to human behaviour. 
But just when the key is in the lock, and the door seems to 
be opening on mental health for everybody, along comes 
some significant case to remind us that the material is at 
least as important as what befalls it. 

Douglas Bader, whose life-story (so far) is told well and 
simply by Paul Brickhill, comes of courageous but highly 
temperamental stock: no native equilibrium, no inborn 
placidity, has buffered him against disaster: he has had to 
rely on other gifts. As for experience, his was by no means 
a good start in life: on the contrary. He was the second 
child, and three days after he was born he and his mother 
both had measles ; immediately afterwards his mother had 
a major operation ; so they were separated from the start. 
Moreover when he was a few months old the rest of the 
family returned to India, leaving him with relatives in the 
Isle of Man. He was not taken out to rejoin his own mother 
until he was nearly two years old. Brickhill does not tell 
us whether the relations in the Isle of Man had included a 
successful substitute for her; but he makes it clear that 
Bader’s mother, deprived of his company in those early 
months, was not subsequently able to feel as warmly towards 
him as she did to his elder brother. For a few months after 
the reunion the good-tempered small boy presented the 
subdued appearance of the child who does not fit in, and 
suffered quietly the assaults of his better-loved brother. 
Then he began to fight back; and has fought for every 
worthy cause he has encountered ever since. According to 
Brickhill, he is always driven by a need to prove himself 
in his own eyes; and this perhaps is his legacy from those 
early insecure years—years which might have made another 
child anxious, depressed, timid, delinquent, or destructive. 
They made Bader into an outstanding example of tenacity 
and courage. Courage which, when (as a young pilot in the 
Royal Air Force, in 1931) he lost both legs in a crash, obliged 
him to learn to walk on artificial limbs without the aid of 
a stick ; which made him fight to be retained in the Service 
as a pilot, though R.A.F. regulations made no provision for 
pilots with no legs; which carried him through the dis- 
appointed years when, no longer in the Service, he worked in 
an office ; which sent him back joyously to the air as soon as 
war broke out ; which made him, at thirty, one of the best 
fighter leaders and tacticians, as well as one of the best 
pilots, among the inspired few—mostly in their twenties— 
who fought and won the Battle of Britain; which ensured 
that he would prove a troublesome prisoner to the enemy, 
and finally brought him—after three years, and still plotting 
escape—to the rockbound impregnable castle of Kolditz, 
whence he and his fellow intransigents were rescued by 
the Americans. 

Bader has been an inspiration to more than his fellow 
fighting men: his courage has been a pattern for many 
people crippled in war, and his concern for them has been 
practical and direct. The book tells of many occasions on 
which he has gone out of his way to help such disabled people, 
and to set them thinking constructively. One child for 
whom he did this had lost both legs after an accident with 


1. Reach for the Sky. London: Collins. 1954. Pp. 384. 16s. 


NOTES AND NEWS 


10, 1954 787 


burning petrol. “‘ The boy just doesn’t realise how serious 
it is yet,” the father said afterwards to Bader. He replied 
with passion: “ That’s the one thing he must never realise. 
You've got to make him feel this is another game he’s got 
to learn, not something that will cripple him. Once you 
frighten him with it he’s beaten.” 

This splendid virtue of courage does not subsist in isolation : 
Bader, as Brickhill shows, is a many-sided turbulent person, 
loyal to friends, stormy, bewildering, and implacable to 
enemies. To read the book is to be grateful that there are 
such men alive; and also perhaps that there are not too 
many of them. A world populated by such dynamic charac- 
ters would presumably fly apart. 


RHEUMATISM AND DISABILITY 


THE sixth annual report of the British Rheumatic Associa- 
tion describes the association’s efforts to plead the cause of 
disabled rheumatic persons and speaks with satisfaction of 
the appointment of the committee which, with Lord Piercy 
as chairman, is considering the position of house-bound and 
potentially part-time workers. In his speech at the annual 
meeting, here reprinted, Sir Walter Monckton, Minister of 
Labour and National Service, said that 800,000-900,000 
disabled people had been on the Ministry’s register under the 
Disabled Persons (Employment) Act, and that the percentage 
of disabled persons employed in industry was 5 and in Govern- 
ment service 5/,. More than 35,000 men and women had 
completed courses at the Ministry’s 14 industrial rehabilitation 
units, and 80% of them went on to training centres or into jobs. 

Membership of the association costs 10s. a’ year. Its address 
is 11, Beaumont-street, London, W.1. 


THE HEALTH OF INDIA 


THE report on the activities of the Indian Union Health 
Ministry for 1953-54 indicates that the Government are 
prosecuting vigorously their planned campaigns against 
certain widespread diseases. In the B.c.a. campaign, launched 
in 1948, over 25 million persons were tuberculin-tested and 
8 million vaccinated up to the end of 1953. A national malaria 
control scheme calculated to protect a population of close on 
125 million living in endemic areas, by the setting up of 125 
malaria control units, came into being during the year. 
A department of maternal and child health has been established 
at the All-India Institute of Hygiene and Public Health in 
Calcutta ; this is a codperative effort by the Indian govern- 
ment and -Unicer. Construction work on the All-India 
Institute of Medical Sciences is to start towards the end of 
this year. It will comprise a medical college, a dental college, 
a nursing college, a postgraduate centre, a 650-bed hospital, 
and rural and urban organisations to provide centres for field 
work. An All-India Mental Health Institute is to be founded 
in association with the Bangalore Mental Hospital. Finally, a 
central food laboratory is to be established in Calcutta to 
help implement the projected legislation to prevent food adul- 
teration. The government of India contributed Rs. 1,290,000 
last year to W.H.O. and propose paying Rs. 1,297,000 this 
year. They are also making a voluntary contribution of 
Rs. 1,500,000 to the UniceEr local office in Delhi. 


STERILISATION OF POLYTHENE TUBING 


In the past six years the plastic material ‘ Polythene ’ has 
played an important part in medicine, especially as pliable 
tubing for intravenous infusions. Farquhar and Lewis! 
found that this tubing was satisfactorily sterilised by immer- 
sion and storage in cetrimide or benzalkonium chloride ; but 
it could be boiled provided that it was shock-cooled. The first 
of these two methods is generally used. Colker and Norman 2 
now report that polythene tubing which had been kept 
immersed in a solution containing 1% cetrimide has ‘‘ often 
shown growths of Gram negative spore-bearing bacilli of a 
saprophytic nature.” They describe a method of sterilising 
lengths of tubing by heat in soda-glass tubes containing 
distilled water. This method, they say, is easily applied. 


3-D. IN MEDICAL ILLUSTRATION 


Tue April number of Anesthesia contains, as illustration 
to an article on Injury to the Median Nerve by Prof. E. A. 
Pask and Dr. J. G. Robson, what is believed to be the 
first anaglyphic stereogram reproduced in a medical journal. 
A Roye-Vala-Scope is supplied for viewing it so that the 


i 
4 
| 
a reader may obtain the full three-dimensional effect. x 
— 1. Farquhar, J. W., Lewis, I. C. Lancet, 1948, ii, 244. : 
eee 2: Colker, J, Norman, R.” Pharm. J. Feb. 27,'1954, p. 165. 
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University of Cambridge 
The honorary degree of doctor of science is to be conferred 
on Sir Charles Dodds, F.R.s. 
On March 20 the following degrees were conferred : 
M.Chir.—* J. ¥. Bolton Carter, * A. G. Dingley, Alfred Standeven. 
M.B., B.Chir.—* A. J. Danby. 
M.B.—A. D. Thursz. 
* By proxy. 


NationaljUniversity of Ireland 


The honorary degree of LL.D, is to be conferred on Dr. E. P. 
Carey and Dr. Philip Lynch. 


Royal Collegeof Surgeons in Ireland 
At recent examinations the following were successful : 
F.R.C.S.1.—D. F. Doherty, J. Kyle, J. G. Maher. 
D.C.H.—B. P. K. Ryan, J. B. Shea. 
R. KE. Tingey 
3, Casement, re (, Fleming, J. P. F. Fogarty, D. C. 
Hutchison, K. A. Me Daid, P. J. Meehan, R. R. Steinert. 


Irish Conjoint Board 

On April 2 the following candidates, having passed the 
final examination of the Irish Conjoint Board, were admitted 
licentiates in medicine and midwifery : 


Una E. Batt, A. I. Booth, S. A. A. Carson, Dinshaw Ratanji 
Chinoy, Margaret T. Coyle, Laura Cullen, Veronica O. Egbuna, 
Bridget Finnegan, Patricia J. Finnegan, P. D. N. MacAllister, 


Grainne MeCarthy, P. J. Ward. 


West Midlands Physicians Association 
A meeting of this association will be held at The Royal 
Salop Infirmary, Shrewsbury, on Saturday, May 8, at 11 a.m. 


Diabetic Association 

Dr. K. Hallas-Moller (Denmark) will deliver the Banting 
lecture at University Collage Hospital School, London, W.C.1, 
on Friday, July 16, at 2.30 p.m. He will speak on the New 
Insulins. 


International Congress on Thrombosis and Embolism 

This congress is to be held from July 20 to 24, at Basle. 
Those who wish to read papers should write to the general 
secretary of the congress, Gynecological Clinic, Basle 
University, Basle, Switzerland, before May 31. 


British Association of Physical Medicine 

The annual meeting of this association is to be held at 
King’s College Hospital, London, S8.E.5, on April 30 and May 1. 
The programme includes a discussion on the Scientific 
Approach to be opened by Dr. A. C. Boyle, Dr. A. T. 
Richardson, and Dr. Richard Doll. 


Grove Hospital, Tooting 

‘This hospital, which was formerly in the South West 
Metropolitan region, has now been included in the group 
which forms the teaching hospital of St. George's. 


International Festival of Medical Scientific Films 

Minerva Medica has organised this festival, which will be 
held in Turin from May 29 to June 6. Further particulars 
may be had from the secretariat of Minerva Medica, Corso 
Bramante, 83, Turin, Italy. 


Mental After Care Association 

The annual general meeting of this association will be held 
on Thursday, April 8, at Burlington House, Piccadilly, 
London, W.1, at 3.45 p.m., when the Very Rev. A. C. Don, 
p.p., and Dr. Henry Yellowlees, will speak. 


General Register Office 

Mr. Bernard Benjamin, F.1.4., has been appointed chief 
statistician (civil) in the General Register Office, in succession 
to Mr. V. P. A. Derrick, who has retired after 34 years in the 
department. 


Congress of World Federation of 

Therapists 

This congress is to be held in Edinburgh, from Aug. 16 to 
21, under the chairmanship of Prof. Norman Dott. The 
speakers will include: Dr. Henry H. Kessler (New Jersey), 
Dr. H. Hoyle Campbell (Toronto), Dr. M. A. Perlstein 
(Chicago), Sir David Henderson, Prof. Walter Mercer, Dr. 
W. A. Murray, Mr. Robert Stirling, and Mr. G. A. Pollock. 
Further particulars may be had from the secretary of the 
congress (Miss Waterston), Astley-Ainslie Hospital, Edinburgh. 


Occupational 


International Conference of Geographical Pathology 
The International Society of Geographical Pathology is to 
hold its 5th conference from Sept. 6 to 10 in Washington, 
D.C. The general subject chosen for discussion is the 
Geographical Pathology of Cancer. Further information may 
had from Prof. Robert A. Moore, M.p., Washington 
University School of Medicine, 660, 8. Kingshighway, St. 
Louis, 10, Missouri, U.S.A. 


Sir Lionel Whitby, Prof. John McMichael, and Dr. P. M. F. 
Bishop are visiting the Near East under the auspices of the British 
Council to attend the fourth Middle East Medical Assembly at 
Beirut from April 9 to 11. 


The Proceedings of the conference held last year in Glasgow by 
the National Smoke Abatement Society are now obtainable (price 
7s. 6d.) from the society, 30, Grosvenor Place, London, 8.W.1. 


CORRIGENDUM—The article on the Mental Health Research 
fund (see Lancet, March 13, 1954, p. 559) appears on p. 10 of the 
supplement to the January issue of the Journal of Mental Science. 


Diary of the Week 


Y APRIL 11 TO 17 
Monday, 12th 


MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Air Commodore 'T. C. MacDonald, Dr. I. J. 


Corbett : 
Medical Aspects of Air and Sea Travel. 


Tuesday, 13th 


ROYAL SocreTy OF MEDICINE, 1, Wimpole Street, W.1 
8 p.M. Section of Psychiatry. Dr. D. A. Pond: New Physiological 
Data Bearing on Problems of Consciousness. Dr. Denis 
. Williams: Affective Disorders and the E.E.G, 


Wednesday, 14th 


ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Physical Medicine. Dr. Doris Baker : Changes 
in Skin Collagens—-A Source of Rheumatic Pains. (Presi- 
dential address.) 
HARVEIAN SOCIETY OF LONDON, 11, Chandos Street, 
8.15 p.m. Dr. George Warren, Dr. Michael W: “aed 
High Altitudes. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
5.30 P.M. (Aintree Hospital, Liverpool, 9.) Mr. Dillwyn Thomas : 
Tuberculous Mediastinal Ly mph-glands. 


“Health at 


Appointments 


Burns, J. P. J., M.c. 
and Willesden. 

GOLEN, Z., M.B. Polish School of Medicine, Edin. : 
Whittingham Hospital, Preston. 

Lortus, ANTHONY, L.R.C.P.1., D.P.H. 
M.O., Oldham. 

MACLEOD, WILLIAM, M.B. Edin., M.R.C.P.E M.R.-D. : 
radiologist, Royal Hospital for Sick. “Onildren and Deaconess 
Hospital, Edinburgh. 

NABARRO, J. D. N., M.D. Lond., 
Middlesex London. 

Roussak, N. +» M.B. Manc., M.R.C.P. consultant physician, 
Withington and W ythenshawe howpitals, Manchester. 


North East Metropolitan Regional Hospital Board : 


CROCKET, R. W., M.B. Glasg., F.R.F.P.8., M.R.C.P., D.P.M.: part- 
time consultant psychiatrist, Oldehureh and St. George’s 
hospitals, Hornchurch. 

GRUNBERGER, GEORGE, M.D. Basle, D.L.O.: part-time consultant 
E.N.T. surgeon, St. Margaret’s Hospital, Epping, and Honey 
Lane Hospital, Waltham Abbey. 

MARTIN, V., M.R.C.S., D.P.M.: full-time consultant psychiatrist 
and deputy physician superintendent, Claybury. 

MASON, MARGARET M., M.B. Camb., F.R.C.8.: part-time con- 
sultant E.N.T. surgeon, Liford and Barking group of hospitals 
and clinics. 

O’SULLIVAN, J. M.B., M.R.C.0.G.: part-time consultant gyne- 
cologist, Witte Cross Hospital. 

PRITCHARD, G. C., M.B.Camb., F.R.C.8., D.O.M.S. : art-time 
consultant ophthalmic surgeon, East Ham Memorial Hospital. 

THORNE, N. A., M.D. Lond., M.R.c.P.: part-time consultant 
dermatologist, Mile End Hospital, St. George-in-the-East 
Hospital, and St. Andrew’s Hospital, Bow. 


, M.B. Belf., D.P.H.: senior asst. M.o., Wembley 
asst. psychiatrist, 
asst. M.O.H. and asst. school 


consultant 


M.R.C.P.: asst. general physician, 


Births, Marriages, and Deaths 


BIRTHS 


BraaARI.—On March 27, at University College Hospital, to Mae 
Po ~waeeen wife of Julian Bihari, F.R.c.s.—a son (David 
ulian). 

JENNETT.—On March 25, at Liverpool Maternity Hospital, to 
Dr. Sheila Pope, wife of Mr. Bryan Jennett, F.R.C.S.—a son. 


ke: 
By dite 
1 
a 


ngton 
y, St. 


M. F. 
British 
bly at 


row by 
(price 
lis 


esearch 
of the 
ence. 


‘orbett : 


iological 
r. Denis 


Changes 
(Presi- 


ealth at 
Phomas : 


Wembley 
chiatrist, 
st. school 


onsultant 
Jeaconess 


yhysician, 


yhysician, 


f.: part- 
George’s 


onsultant 
nd Honey 
ychiatrist 


ime con- 
hospitals 


ant gyne- 


part-time 
| Hospital. 
consultant 
1-the-East 


1, to Mae 
on (David 


spital, to 
—a son. 


THe Lancer] THE LANCET GENERAL ADVERTISER [Apri 10, 1954 


= 
SSS SS SSS 


= 


~ 


SSS 


Mephenesin, the active constituent of Myanesin preparations, 
was discovered in the B.D.H. Research Laboratories 


‘MYANESIN’ 


TRADE MARK 


ELIXIR and TABLETS 


= 


~ 


~~ 


In anxiety and allied states 


Allays anxiety, apprehension 
and tension without 
clouding consciousness. 


DOSAGE : one tablespoonful of elixir or 2 tablets 3 times daily 


SEES 


in rheumatic conditions 


Its freedom from toxicity 
by the oral route makes it 
suitable for routine use. 


SZ 


SSS SY 


DOSAGE: one tablespoonful of elixir or 2 tablets 3 times daily 


SSE 


ESS 


. : ‘MYANESIN’ ELIXIR - 8 fl. oz. at 4/6 
Basic N.H.S. prices 4 <sivanEesIN’ TABLETS - Bottles of 50 at 6/10 


— 


Each tablespoonful of Elixir contains 1 gramme of 
mephenesin. The tablets each contain 0.5 gramme 


Literature and specimen packings are available on request 


—. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


~ ~ 


MYN/E/5$41 
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Every operation is an adventure and modern surgery insists 
that the measurable hazards shall be reduced to a minimum. 
When the theatre sister hands a Swann Morton scalpel to 
the surgeon, four things are certain—handle and blade 
are precisely fitted and balanced one with the other, the 
blade is true to shape, is perfectly tempered and has a 
smooth, even keenness. These scalpels are produced in 
Sheffield by a small, highly trained team of enthusiasts. 
Demand, the world over, grows each year. 


Swann-Motton 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE + II TRADITIONAL SHAPES OF BLADE 


Order from your usual wholesaler 


W. R. SWANN & CO. LTD - SHEFFIELD 6 . ENGLAND - LONDON OFFICE: 83 UXBRIDGE RD - LONDON - W.5 
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The New 


“COVENTRY” 


‘SENIOR’. 


RESPIRATOR 


designed by 
CAPT. G. T. SMITH-CLARKE, M.I.Mech.E., F.R.Ae.S. 


Included in the new range of “COVENTRY” 
Respirators are also the ‘ JUNIOR,’ the ‘ BABY’ 
and the CUIRASS PUMP UNIT 


Manufactured and Marketed by 


CAPE ENGINEERING COMPANY LTD. 
WARWICK ENGLAND 


TELEPHONE: WARWICK 774-5 TELEGRAMS: CAPABILITY, WARWICK 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


ALUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 


Have had copy of ‘The Therapeutic and Nutritional 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


RBC 


Rybar Benzocaine Calamine Cream 


A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 
Phenyimercuric Nitrate ... seo 00. 10% 


\so-buty! para-aminobenzoace 1.00% 
N-butyl para-aminobenzoate 1.00% 
Benzocaine ... eee 8.00% 
Hydrophilic Base to ose 100, 


All percentages w/w 
Mode of issue : Collapsible tubes containing | oz. 
May be freely prescribed on Form ECI0. 


Professional sample and literature on request;‘rom 


RYBAR Laboratori LTD. 


TANKERTON KENT | 


“Difficult to get these 


Mothers to look after 
themselves . . . think 
ll put her on Ribena 
... that’s a simple way 
to see she gets 

her extra 


Vitamin C”’ 


Developed originally for the relief of peptic ulcer, 
Ribena today enjoys the confidence of the medical 
profession for the treatment of a// Vitamin C 
deficiency. Ribena contains pure Blackcurrant Juice, 
one of the richest sources of natural Vitamin C, 
together with natural glucose and fruit sugar, and 
sweetened with cane sugar. May we send you a free 
sample bottle of Ribena together with a copy 


9 


of Blackcurrant Juice in Modern Therapy” 


Dept. B/9,H. W. CARTER AND CO. LIMITED, 
The Royal Forest Factory, Coleford, Glos. 


The secret is to take 


Ribena 


daily 


The Blackcurrant Juice Vitamin C Health Drink 
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WASHINGTON CHEMICAL CO. LID. 


has been making Magnesium Chemicals 
of quality for the 
Pharmaceutical Industry 
since the ophthalmoscope was first used. 


THE WASHINGTON CHEMICAL CO. LIMITED » WASHINGTON * CO. DURHAM 


A member of the TURNER & NEWALL ORGANISATION 


IN FEBRILE CONDITIONS 
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ep Because LUCOZADE is so palatable it is frequently given 
~ to children and adults in febrile conditions. These 
ED, patients, off their food, yet in need of the sustenance which 


los. LUCOZADE so attractively supplies, respond quickly 
bia to glucose presented in this delightful, non-nauseating form. 


Lucozade 
the sparkling GLUCOSE drink 
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NUTRITIONAL 


PROBLEMS ASSOCIATED WITH 
the use of the Sulpha drugs and Antibiotics. 


St. IVEL 


(LACTIC) 
CHEESE 


is not only a vehicle for Lactobacilli it is also 
a pabulum for the restoration of intestinal 
bacteria following therapy with antimicrobial 
agents. 

Furthermore it is a valuable source of the easily 
digestible protein needed during convalescence. 


Communications should be addressed to The 


Director, 
Central Laboratory, Aplin & Barrett Ltd., Yeovil, 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s** 


**In fact, canned strained foods 
are more nourishing ! ” 


WHEN Doctors and Nurses advise the early feeding of 
strained foods, they are often asked if canned strained 
foods are really as nutritious as those cooked at home. 


And mothers are glad to be assured that the answer 
is definitely ‘Yes.’ In fact, at every stage of preparation, 
Heinz Strained Foods are actually better than those 
made under normal home conditions. 


First, Heinz choose the most suitable varieties of 
fruits and vegetables. They supervise their growth from 
sowing to harvesting and when they reach perfect 
maturity, take them direct from the fields to the factory. 
There, they wash, clean, cook and strain them within 
afew hours. This means that the loss of vitamins which 
starts as soon as vegetables leave the ground is reduced 
to the minimum. In their laboratories, Heinz check the 
quality before the foods are sterilized — and after too, 
by testing cans from every batch. 


How much better this is than the usual home method 
where vegetables are often days old before they are 
bought and cooking in ordinary saucepans with too 
much water further depletes their : 
store of vitamins. 


For a FREE booklet on the nutrient 
values of Heinz Strained Foods please 
write to Dept. 2F, H. J. Heinz Company 
Ltd., Harlesden, London, N.W.10. 


strainen roons 


Meat Broths, Soups, Vegetables, Fruits, Cereal. 


THERE IS NO SUBSTITUTE 
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tor accurate 


of GASKS 


of small volumes 


Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research. 


Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 
and maintained. 


PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 


DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.I 
Phone: CLErkenwell 1766 


TYPE B 


Overalls for All / 


Overalls that look smart, 
wear well, wash well. 
Yes, our extensive range 
ensures you get the best 
choice of colours, styles, and 
materials. You can be certain 
that Charles Baker's overalls are 
the best through and through. 
White Surgeons Gowns 21/-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fly Front and flap pockets 30/9, 
White Jackets 19/6, White 
Jackets with fly Front and flap 
pockets 22/9, Ladies’ Overalls 
also stocked in many styles. 
POST ORDERS please state sizes and 
styles required. Enclose 1/- extra for 
postage and packing. Illustrated bro- 
chure and price list sent on request. 


Beker 


AND COMPANY LIMITED 


vee 


Two's Company 
with 
PLayer’s N°3 


137-8 Tottenham Court Road, London, W.1. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 


Ghe Quality Cigarette 
{3P 1214) 
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RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the lar — Spa in Great Britain, 
Is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 
Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


AIR AMBULANCE 
SERVICE 


SPECIALLY EQUIPPED TWIN-ENGINED 
AIRCRAFT ALWAYS AVAILABLE 
ANYWHERE — ANYTIME 
WITH COMFORT & SPEED 


Write or phone for quotation to:— 


OLLEY AIR SERVICE LIMITED 


CROYDON AIRPORT, SURREY 
THE AIR AMBULANCE SPECIALISTS 
CROYDON 5117/9 Beet faeces AND NIGHT SLOANE 5855 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. een preducts con- 
tain no orris in any form, nor any other 
skin ARE RECOMMENDED 
BY THE DICAL PROFESSION. 
Obtainable John Bell 
50 Wigmore Street, W.! 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 
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‘YOU'LL HAVE SOME 

TOO, NURSE, IF YOU 

KNOW WHATS GOOD 
FOR you 


Bourn-vita . . . made with malt, cocoa, 
milk, sugar and eggs .. . to persuade the 
mind to shelve its problems and the body 
to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


CADBURYS 
Factory-in-a-Garden 
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= THE WORLD’S GREATEST BOOKSHOP = 


* POR BOOKS: 


Famed Centre for Medical Books 


All new Books available on day of publicati Si d 
and rare Books on every —-- Stock of over three million 
volumes. 

Subscriptions take British and magazi: d 
Depts. for Music, eens Records, Handicraft Tools and 

laterials. 
119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 
= Nearest Station: Tottenham Court Road 


BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
rders by psychotherapy and all modern physical therapies. 
Apply: MEDICAL DIRECTOR 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 
First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium, Terms for board and residence, 
including room, medical treatment, etc., from Fes, 18 per day. 

Prospectus, 
Medical Superintendent, F. CHARLES, M_D. 


= 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 


ern house, 12 miles from Marble Arch, in attractive 
ae grounds. Patients treated under Certificate, Tem- 
ora. or Voluntary status. Modern forms of treatment, 
cluding Ly , marco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas week. 
DOUGLAS MACAULAY, M.D,, D.P.M. 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Cepric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PRIVATE CLINIC 


TUNBRIDGE WELLS 
A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, Broadwater 
Down, Tunbridge Wells, Kent. 
(Telephone: Tunbridge Wells 1706) 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PRESIDENT: THE Ricut Hon. THE EARL OF DERBY, M.C. * 


MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. 


It has recently been 


extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. 


Private rooms, with 


tment is employed in suitable cases. 


special nurses, can be provided. 
Sa investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. 
real 


All patients receive very careful and thorough clinical and 
Psychotherapeutic 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility are provided where 


patients can pursue as normal a life as possible. 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is onfy nine miles from Manchester. 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. 


and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintend 


It is extremely comfortable and well appointed 


t. Teleph : GATLEY 2231. 


MUNDESLEY 


SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


” ” 14 ” 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL fentat 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering fr 
incipient mental or who wish to prevent recurrent attacks of mental trouble; tem and certified pationts 
of both sexes are received for treatment. Careful clinical, biochemical, a, an Ey ological examinations. Private 
rooms with s nurses, male or female, in the Hospital or in one of the numerous grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion Bath, Vic = 9 Scotch Douche, Electrical baths, eK treatme nt, 
etc. There is an O rating Theatre, a Dental Surgery, A. Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and Highs -frequency treatment. It also contains Laboratories for biochemical, bacteri iological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

ituated i k and f. f 650 

Two miles from the Main Hospital there are several branch establishments and villas situa’ n & par arm 0 acres. 
Milk, meat, fruit, and vegetables a supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and pres greens. Ladies and gentlemen have their own gardens, and facilities are 
— for handicrafts, such as c arpentry, e 


r terms and further particulars thay “to the Medical Superintendent (TELEPHONR: Northarapten 4354 (3 lines), whe 
oan oy soon in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephenes—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


ly detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Reeeten’ teen ote Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. PRESEN 
An Illustrated Prospectus giving are 
The eanietiakat Branch is HOVE VILLA, BRIGHTON. 


Telephone: 
Telegrams : 
“ Psycnoua, Lompox” 4242 (2 lines) 


Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Sheffield R.H. >. Locum Cons. or Maidstone. West Kent Gen. Sr. H.0. 45 
SECTION 36 Sr. H.M.O. 38 | Nottingham Gen. Sr. H.O. oo @ 
Sheffield R.H. B. Locum ni 47 | Romford. Oldchurch. Sr. H. O.--.. 
uiverpool. -H.B. ) y Sr. Sheffielc r. H.M 38 | Sloug pton. Sr. ocum 
Slough. Upton. Locum Reg. 47 | Southend Gen. “Reg. & 1.0... 
Swansea. Morriston. Sr. H.O. nn or adcaster a is 
Queen, Mary’ Hosp. for the End, Warrington Inty. Sr. H.O. _ 48] BLMLO. 
Birmingham. ‘Dudley Ra. Sr. H. 0. 41 | Northern Ireland Hosps. Auth. Cons. 38 | ¢uggT AND TUBERCULOSIS 
Birmingham. Selly Oak. Sr. H.O. 41 | CASUALTY Archway Group H.M.C. Reg. 38 
Bolton & Dist. H.M.C, Sr. H.O. .. 41 meters Gen., S.W.11. H.O. or Colindale, N.W.9. Locum Sr. H.M. Oo. 37 
Bradford Royal Infy. H.O. 38 | Hosps. for of vee. 
Bradford. St. Luke’s. H.O. .. central Middlesex, N. W.10. “Reg. 38 H.0O.’s 39 
Bury & Rossendale H.M.C. Sr. H.O. 42 Hackney. E.9. H.O.’s 38 | St. s, Reg. 40 
Cardiff United Hosps .. 42] Prince of Wales’s Gen. ‘Sr. H. 0. 39 | Ashford Chest ddx. 40 
Colchester Group F ML G. Sr. H.0. |: 42 | Princess Beatrice, S.W.5. H.O. 39 | Colchester Group H.M.C. Sr. H. = 42 
Dudley, Stourbridge & Dist. Sr. H.O. 42] Royal Northern, N.7. H.0.’s -. 39] Denbigh. Llangwyfan. Reg. 42 
Enfield. Chase Farm. Sr. H.O. .. 43] Ashford, Kent. H.O. . .. 411] Dudley, Stourbridge & Dist. Sr. H.0. 42 
Epping. St. Margaret’s. Sr. H.O. .. 43] Bury St. Edmunds. “West “Suffolk Henley-on-Thames. Peppard Chest. 
Grimsby Gen. Reg. 43 Gen. Sr. H.O. ow Jr. H.M. 
Guildford. Royal Surrey County. sr. Canterbury Kent & Canterbury. Leeds. Killingbeck. Sr. H. 0. -. 44 
H.O 43 Sr. H.O. 42] Leeds R.H.B 
R. H. B. -t. Cons. Colchester Group H.M.C. O. .. 42] Leeds R.H-B. 
Leeds R.H.B. Reg. 44] Croydon. Mayday. Sr. H.O .. 42] Manchester. Baguley. 
Maidstone. Mid-Kent H.M.C. Sr. Du ley, & Dist. Sr. Manchester R.H 
nik 45 H.O -. 42 | Newcastle Gen. ono... 
Northwood, Middx. Mount Vernon. Gen. Sr. H.0.’s_ 43] Northampton. Creaton San. Jr. 
Reg. .. .. 45] Farnborough, Kent Sr. H. 0. os H.M.O. 
Norwich. Norfolk & Norwich. Sr. Halifax. Royal Infy. ies H.O. 43 | North East Met. R.H.B. Cons. oo. 5a 
46] Hemel Hempstead. West Herts. Jr. Oxford R.H.B. Cons. 37 
Rotherham. Moorgate Gen. 46 H.M.O. ‘ 43 | Rochford Gen. Sr. H.O. 46 
Scotland. Western R.H.B. P. ns. 38] Leeds. Public Dispensary & Hosp. Hall ‘San. & 
Sheffield City Gen. Sr. H.O..: 47 Sr. H.0O. we oe os Chest Clinic. Reg. . 46 
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Sheffield R:H.B. Locum Reg. 47 , Bradford. Royal Eye & Ear. H.O.. 42, South East Met. R.H.B. Reg. 39 
South East Met. R.H.B x 4 Kent Brighton. Sussex Eye. H.O.. 42} South London Hosp. for Women & 
38 & Midland Bye Inty. Child. S.W.4. 40 

en. r. 6] St. A Ger Sr. H.O. & 

-O. or Locum Sr. H.O. .. 48] Sheffield R.H.B. Locum 38 H.¢ Sage 40 
York A & Tadcaster H.M.C. Sr. H.0. 49 Staffs ‘al = estminster, SW. ist. 
DENTAL SURGERY - nfy. Sr. H. Lipps Cross, E a. Te-reg. oO. 40 
Aylesbury. Royal Bucks & Assoc. ORTHOPADICS Gen. _ 

Ashford, Kent. Sr. H.O. 41 
Hosps. M.C. Sr. H.0. -. 40] Fulham, W6. Sr. H.0. 39] Ashford, Kent. Willesborough. H.O. 41 
Leeds R.H.B. P.-t. Cons. 37 ee & East Dorset H.M.C. ee Ashton, "Hyde & Glossop H.M.C. H.0. 40 
DERMATOLOGY Barrow-in-Furness. North Lonsdale. 
St. Thomas's, S.K.1._P.-t. Asst. 0 redford indy, 41 
Edgware Gen. P.-t. Sr. Reg... 42 | Colchester Group 6. 42 Bexhill, Sussex. | H.C ifosp. 
SAR, HOGS, THROAT Rast Cumberland Sr. Ho... Centre. Sr. H.O., H.0.'s & Pre-reg. 
Hosp. for Sick Child., W.C.1. Reg... 40] Grimsby Gen. Sr. H H.0. .. 41 
East Cumberland HMC. H.O. .. "Sr HO... ecum 43 | Birmingham R- HB. Reg. 
arnborough, Kent. Sr. H.O. 43 irmingham. Solihu SP. 
Halifax Royal Infy. Hastings Group MC. Locum: Reg, Blackburn Royal Infy. Sr. H.O. 41 
Salisbury Gen. Sr h.H.O. 44 Bradford Royal Infy. Sr. H.O. 42 
Southport & Dist. Sr.H.0.:: 47] RAB. Re. 44 | Bradford. St. Luke's. H.O. 42 
Wolverhampton H.M.C. H.O. 49 | Tice es. : Bury & Rossendale H.M.C. ‘Sr. H.O. 
ons. 37 & Pre-reg. H.O. 42 
GERIATRICS iverpool United Hosps. 441 Caerphilly. S O. & H.O. 42 
Langthorne, E.11. H.O. .. .. 39] Manchester R.H.B. Re; 45 
Hornchureh. St. George’s. Jr. H.M.O. 43 New port, Mon. Royal Gwent. Sr. 45 42 
eds. Si ‘ Yhester-le-Stree je 9 
Manchester sr. HMO. 37 Portsmouth Group H. M.C. Sr. H.O. 46 
Newcastle R.H.B. Sr. H.M.O. 37 Royal Salop Stainclifte Sr. HO. 42 
judley, Stourbridge dist. Sr. 
South West Met. R.H.B. Jr. H.M.O. 39 Southampton. Royal South Hants. 5 F 
Perth. Western Australia. Royal Ww olverhanapton H.M.C. Sr. H.O. or 5 -reg. H.O. 43 
Perth. Hematologist 49 Epsom Dist. H.O. 43 
INFECTIOUS DISEASES Yorks. East t Riding HMC. Sr. 4g | Halifax Royal Infy. Sr. H.0. & H. OQ. 43 
Neasden, N.W.10 Huddersfield Royai Infy. H.0.’s 43 
39 | pADIATRICS Hull. Victoria Hosp. for Sick Child. 
Jr. H.M.O King’s College, 8S.E.5. Reg. .. H.0.’s 43 
Portsmouth Group H.M.C. Sr. H.O. 46 = Ipswic East Suffolk & ‘Ipswie h. 
s » St. Mary’s, Child’s Dept., W.10. H.O. 0 J 
Bucknall 4g | Ashton, Hyde & Glossop H.M.C, H.O. Kendal. “Westmorland County. Sr. 
or Sr. H.O. 40 H.C 
_ MEDICINE Aylesbury. Royal Bucks & Assoc. R.H.B. Reg. 
Bolingbroke, S.W.11. H.O... 38 Hosps. M.C. H.¢ ‘ 40 | Lincoln County. Reg. & H. Oo. ve 
Dulwich, S.E.22. H.O.’s 38 | Bradford Child’s. Oo. A 42 | Macclesfield. H.O. 
Hammersmith, W.12. Reg. 39 | Bradford. St. Luke’s. H.O... 42 | Manchester R.H.B. Reg. Ae es Tee 
Mary’s Hosp. for East End, R.H.B. 44 | Newbury Dist. Sr. H.O. .. 
E.1 H.O. 39 . Albans City. H. 47 | Newport, Mon. Royal Gwent.  8r. 
outh Eas 40 otting am jen. 
St. Francis, 8.E.22. Sr. 1.0... B. Sr. H.M.0.’s 37 | Otley Gen. Pre-reg. H.O. 
St. Mary’s, W.2. Regs. ‘Aylesbury. Royal Bucks “Assoc Plymouth. South Devon & East 
Whipps Cross, E.11. 0. HA 40 Cornwall. H.O. .. 
Aylesbury. Royal Bucks & Assoc. C Pontypool & Dist. Jr. H.M.O. 
Hosps. M.C. H.O. 40 North West Met. R.HLB 37 Poole Gen. Pre-reg. H.O.’s .. 
Barrow-in-Furness. North Lonsdale. Scottish “Nat Blood ‘coi, ‘| Portsmouth Group H.M.C. Sr. H.O. 46 
Sr. H.O. 41 | “Assoc. & Eastern FLH.B. Sr HALO. 38 | Rotherham, Moorgate Gen. Reg... 46 
Birmingham U nited Hosps. ‘Sr. H. Oo. 41 Natal Provi: 1 Ad " ati a)” Salisbury Gen. Reg. . . 46 
Bishop’s Stortford & Dist. H.O. .. 41 Administration. Sr. gg | Sheffield R.H.B. Locum Reg. 46 
ore ing George. Pre-reg. H.O... 44 | PSYCHIATRY 
ee. West Middlesex. Pre-reg. University College, W.C.1. P.-t. Reg. 40 | South East Met. R.H.B. Sr. Reg. . 7 
H.C 44) Dumfries. Crichton Royal Mental. South East H. 
Leeds nited Hosps, Sr. 0. 44 H.O. . H. & 
neoIn. County. Sr. H. 441K il, W Southend Gen. O. 
Maidenhead. 0. 45 Knaphill, Jr. oking,. St Surrey. Mi — 44 | Southport & Dist. H. M.C. Sr. H.0O... 47 
Newark Gen. Sr. H.O. 45] Leeds R.H.B. Regs. 44 | Stamford & Reg. an 
Friarage. Pre-reg. Leeds R.H.B. Sr. M.O.’s 37 | Stoke-on-Trent. City Gen. Sr. H.O.’s 
H.O 45 | Leeds United Hosps. Sr. H.C 44 & Pre-reg. H.O.’s 48 
Shefiieid’ United Hosps. Sr. H.0. 47 | Liverpool R.H.B. Cons. & Sr. ra. M.O0. 37 | Stoke-on-Trent. North Staffs Royal 
Swansea. Mount Pleasant. 4 H. ms O. 48 Manchester R.H.B. Sr. Reg. 45 Infy. H.O. 47 
Tredegar. St. James. H.¢ 48 | Norwich. Hellesdon Mental. Reg... 45 Sutton-in- Ashfield. King’s ‘Mill. Rew. 48 
Wolverhampton H.M.C, H.O. 49 | Norwich. St. Andrew’s. Sr. H.O. .. Tredegawr Gen. Sr. H.O. & 48 
Yorkshire. East Riding H.M.C. H.0. 49 Norwich. St. Andrew’s Mental. Reg. 45 | Tunstall. Burslem, comment & 
NEUROLOGY Oxford. Warneford & Park Hosps. m. Sr. H.O. .. 
i Ini Sr. Re Sr .. 46] We . 
Birmingham United Hosps. Sr. Reg. 41) ctiand. North-Eastern R.H.B. Sr. Weston-super-Mare Gen. 
NEUROSURGERY Reg. .. 47 | Wolverhampton H.M.C. Reg. & H.O. 48) 19 
Swansea. Morriston. H.O. .. 48 Sheffield’ R.H.B. Sr. H.M.O. & -O. 
3 », East Ridi .M.C, H.0O.’s 
Cross Group. Sutton, Surrey. Belmont. Reg. 48 Hosp. Surgeon... 
Welsh R.H.B. Reg. 48 UROLOGY 
Hammersmith, W. 12. Reg. . 39 > 
OF Gene S15, The Retreat, 48) St Peters, St, Paul's & St. Phil's, 
Royal Northern, N.7. Sr. H.0. 39] Northern Ireland Hosps. Auth. Sr. Hastings is. Buch 
South London Hosp. for Women & 1.0.’8 49 weonards, Buchanan. 43 
Ashford, Kent. Willesborough. H.O. 41 | RADIOLOGY Leeds United Hosps. Sr. HO. 44 
Enfield. Chase Farm. H.O.. . 43] South Kast Met. R.H.B. Sr. Reg. GENERAL 
Halifax Gen. Sr. H.O. & H.O. -- 43 (Temp.) ws <3 -- 391 New York. New Rochelle. Internes 49 
Hitchin. North Herts Hosp. Sr. H.O. 43] St. Bartholomew’ 8, E.C.1. Sr. Reg. 40] 
Royal Pre-reg. Birmingham RH. B. Res. .. 41 | PUBLIC APPOINTMENTS 49 
Leeds Scotland. Western R.H.B. Reg. 47 | GENERAL PRACTICE 50 
anchester Unite osps. -*re-reg. Sheffield Unitec osps. Reg. 47 
44/45 | Stafford Group of Hosps. Cons. a7 | 
orth West Met. 3. Reg. 5 k 
Nottingham. Highbury. Sr. H.O 46 RADIOTHERAPY MISCELLANEOUS 50 
Romford, Oldchurch. Sr. H.O. 6 | Birmingham United Hosps. Reg. .. 41 Bt ee. 
Pre reg. S.W.11. H.O 38 The Terms and Conditions of Service of 
West Dorext Group {8 | Dulwich, 8.E.22. 38 | Hospital Medical and Dental Staff apply to 
* Hammersmith, W.12. H.O. -- 39] all N.H.S. hospital posts we advertise, unless 
OPHTHALMOLOGY ot Wales’s x. 15. Sr. otherwise stated. Canvassing disqualifies, but 
Moorfields, H.0.’s & 39 | candidates may normally visit the hospital by 
Eye. Reg. 39 | Royal 3.W.3. Sr. H.O. 39 appointment. 
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Academic and Educational 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
DIPLOMA IN PUBLIC HEALTH 

The curriculum of instruction for the Diploma in Public Health 
extends over a period of 9 months and is divided into 2 parts : 
(a) Preliminary Course of 3 months (leading to the Certificate 
in Public Health) ; and (6) Final Course of 6 months. Fee : 
£16 16s. for Preliminary Course ; £33 12s. for Final Course. 

* DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 

The curriculum of instruction in Medical Radiodiagnosis and 
Medical Radiotherapy extends over a period of 2 years. In con- 
nection with these courses, there is available a limited number 
of Senior House Officer appointments tenable for 2 years. 
Preference will be given to candidates holding higher qualifi- 
cations. Fee: £52 10s. for D.M.R.D. Course ; £63 for the 
D.M.R.T. Course. 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 

The curriculum of instruction for the Diploma in Tropical 
Medicine and Hygiene is divided into 2 parts: (a) Primary 
Course of 3 months duration ; and (b) Secondary Course also 
of 3 months duration. Candidates who have passed the examina- 
tion at the end of the first period may interrupt their course and 
take the second part at a later date. Fee : £19 19s. for Primary 
Course ; £14 3s. 6d. for Secondary Course. 

DIPLOMA IN PSYCHIATRY 

Candidates for this Diploma are required, under new Regu- 
lations, to complete (1) House appointment or House appoint- 
ments in a General or Prediatric Hospital or Hospitals for at 
least 1 year, including an appointment as House Physician, and 
(2) 2 years training in a Mental Hospital or Clinic, during which 
oil experience in neurology, neuropathology, ‘mental defici- 
ency, child psychiatry should be acquired. andidates are also 
required to attend a 6 weeks Course in 2 m... each of 3 weeks 
duration, during the Autumn Term. They will be eligible for 
admission to the first part of the examination after completing 
the requirements in (1) above and after attendance on the first 
part of the Course of instruction. Appearance for the second 
part of the examination will be permitted on satisfying the 
conditions in (2) and after attendance on the second part of the 
Course of instruction. Fee for the whole Course : £26 5s. 

The above Courses which are full-time commence in October 
of each year and application for admission should be made on 
the prescribed form to the Dean of the Faculty of Medicine, 
eae, 4 New Buildings, Teviot-place, Edinburgh, 8, by 30th 
April. opy of _ Faculty Programme giving particu ars of 
the cael ions, ., may be obtained on application to the 
Dean of the Roe of Medicine. The Fees referred to above 
do not include the annual Matriculation Fee or Examination Fees. 
Applicants are reminded that the holding of any Diploma Course 
is conditional on a sufficient number of candidates being enrolled. 

COURSE OF INSTRUCTION FOR CERTIFICATE IN MEDICAL 
ILLUSTRATION 

Applications are invited for the new session of the above 
course of instruction commencing in OCTOBER, 1954. This course 
extends over a period of 3 years and is Cnengp stp suited to those 
who are considering Medical Illustration as a profession. 

Applications should be made on the prescribed form which is 
obtainable from the Dean of the Faculty of Medicine. Candi- 
dates must not be less than 18 years of age on commencing the 
Course and they must have a good secondary education with a 
fair knowledge ‘of f general art. 

UNIVERSITY OF MANCHESTER 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


An INTENSIVE COURSE for Industrial Medical Officers will be 
held during the period 17TH—28TH MAY, 1954, and there are still 
a few vacancies left. 

Syllabus and application forms may be obtained from the 
Secretary, Department of Occupational Health, Clinical Sciences 
Building, York-place, Manchester, 13. All applications should 
be received not later than 17th April. 

The fee for the Course is £7 7s. 

THE 


UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANAISTHESIA 


A COURSE OF POSTGRADUATE INSTRUCTION IN ANAESTHESIA, 
limited to 10 students, will be conducted at Liverpool University 
lasting for 1 academic year and commencing IST OCTOBER, 1954. 
This Course gives theoretical and practical ete to 
students intending to sit for the Diploma or the Fellowship of 
the Faculty of Anresthetists. For the purpose of gaining practical 
experience, the students will be found suitable appointments in 
recognised General Hospitals within the Liverpool Area. 

The fee for the Course is £60. 

Application forms may be obtained from the Reader in 
Anesthesia, The University, Liverpool, 3, and should be returned 
not later than 30th April, 1954 


UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

A Refresher Course of 1 fortnight’s duration designed for 
General Practitioners will be held from 17TH MAY to 29TH MAY, 
1954. The greater part of the Course will comprise clinical 
demonstrations, ward visits, and lectures in general medicine, 
general surgery, and obstetrics, but sessions on infectious 
diseases, chil health, ophthalmology, dermatology, and 
rehabilitation of the aged will also be included. 

he fee for practitioners not claiming expenses from Govern- 

ment sources is 10 guineas. 

Since the number admitted to the Course is limited, early 
application should made to the Director < Post-Graduate 

edical Education, The University, Glasgow, W.2, from whom 
the syllabus and further information may be obtained. 
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UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN DERMATOLOGY 

A Course in Dermatology organised primarily for specialist 
trainees in Dermatology or in General Medicine, but open also 
to General Practitioners, will be held from 21ST APRIL to 28TH 
JUNE, 1954. 

The Course will consist of 30 Lecture-Demonstrations (syllabus 
on request), given thrice weekly on MONDAYS, WEDNESDAYS, 
and FRIDAYS at 4.15 P.M. in the Anderson College Building, The 
University, Glasgow. In addition, those taking the Course may 
attend 2 Clinical Demonstrations per week in 1 of various 
Teaching Hospitals at hours arranged, so far as possible, to suit 


applicants. 
The fee for the complete Course, including the optional 
Clinical Demonstrations, is 10 guineas. Arrangements are 


available whereby National Health Service practitioners attend- 
ing part or all of the Course may recover the fee and travelling 
expenses from Government sources. 

Early application should be made to the Director of Post- 
Graduate Medical Education, The University, Glasgow, W.2, 
from whom further information may be obtained. 


THE SIMPSON SMITH MEMORIAL PRIZE 


This Prize is awarded biennially for an Essay on a Peediatric 
surgical subject. The value of the prize is 100 guineas. The 
aes for 1955 is “ Intestinal Obstruction in the Neo-natal 
perioc 

Competition for the Prize is open to medical practitioners of 
the British Commonwealth, of not more than 15 years standing. 

The closing date for receipt of essays is 31st March, 1955. 
Copies of the rules governing this Prize can be obtained from the 
Secretary, Institute of Child Health, The Hospital for Sick 
Children, Great Ormond street: London, W.C.1. 

M.S.S.A. 
FINAL EXAMINATION SURGERY, 
12th July, 1954. MEDICINE, PATHOLOGY, 17th May, 21st June, 
19th July, 1954. MIDWIFERY, 18th May, 22nd June, 20th July, 
1954. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN. INDUSTRIAL HEALTH, July and December. 

For regulations apply. eee Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE UNITED LEEDS HOSPITALS. Ap lications are 
invited for the appointment of a RESEARCH FELLOW to 
undertake work in connection with the use of Radioactive 
Isotopes, both for diagnosis and therapy. Candidates should 
possess a higher medical qualification and have some previous 
experience in the use of radio-isotopes. The appointment, with 
a minimum tenure of 3 years, will be on a salary scale of £1000— 
£100-£1300 p.a., the conditions of service being those laid down 
by the Medical and Dental Staffs W hitley Council. 

Applications, giving full details of training and experience 
with relevant dates, age, nationality, &c., and accompanied by 
the names and ad of 3 referees, should reach the under- 
signed by Ist May, 1954. 

A . TUNSTALL, Secretary to the Board of Governors. 

The General Infirmary, Leeds, 1. 


THE UNIVERSITY OF SHEFFIELD. 
invited for a DEMONSTRATOR IN ANA to begin 
duties on Ist October, 1954. Salary scale 8650, with 
F.S.S.U. provision and family allowance. Initial salary according 
to qualifications and e. 

Applications (4 copies) should reach the Registrar (from whom 
further particulars should be obtained) by 8th May, 1954. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER or LECTURER 
IN ANATOMY, to begin duties on Ist October, 1954. Salary 
scales : Senior Lecturer, £1500-£100-£1800 ; Lecturer, £700— 
£100-£1500. Commencing salary in each grade according to 
———— and experience, with F.S.8.U. provision, and family 
allowance 

Applications (4 copies) should reach the Registrar (from whom 
further particulars should be obtained) not later than 8th May, 1954. 


UNIVERSITY OF WESTERN AUSTRALIA. Applications 
are invited for the position of SENIOR LECTURER IN 
PHYSIOLOGY. The salary range for Senior Lecturers is 
£A1000-£450-£A1250 p.a. To this amount is added a cost-of- 
living allowance, at present £A259. According to qualifications 
an appointment may be made within the salary range. Appli- 
cants should have had experience in teaching human and 
mammalian physiology, including the management of practical 
classes. Applicants are not restricted to medical graduates. The 
vosition will be superannuated along the lines of the British 
S.8.U. An allowance is made towards travelling expenses. 

"Fecthee particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 21st May, 1954. 


UNIVERSITY COLLEGE OF THE WEST 
Apeeetans are invited for LECTURER IN MORBID 
TOMY in Department of Pathology. Duties include 
athological work in University College Hospital and instruction 
morbid anatomy to students working for medical degrees 
of University of London. Salary scale £950-£50-£1100—£50— 
£1400 p.a.; point of entry determined by qualifications and 
experience. Child allowance. F.S.S.U. Unfurnished accommoda- 
tion at rental of 5% of basic salary. Duties to commence as 
early as possible after Ist July, 1954. 

Applications (10 copies), giving full particulars of qualifica- 
tions and experience, and names of 3 referees, should be received 
by 30th April, 1954, by the Secretary, Senate Committee on 
Higher Education in the Colonies, University of London, Senate 
pe ote a London, W.C.1, from whom further particulars may be 
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DUNFERMLINE COLLEGE OF PHYSICAL EDUCA- 
Fe ges ABERDEEN. Applications are invited from women for 

post of MEDICAL OFFICER AND PRINCIPAL 
LECTURER in Anatomy, Physiology and Health Education. 
The duties as Medical Officer will include the routine medical 
examination of students in training and candidates before 
entrance, but not the ordinary medical attendance on students. 
The salary scale is £910-£50-£€1110, with placing according 
to qualifications and experience. This scale will be subject 
to any increase determined by the National Committee for the 
Training of Teachers in connection with the revision of their 
salary scales for the period 1954-57. The post will be vacant 
in September, 1954. 

Application forms and conditions of appointment may be 
obtained from the undersigned. The completed form of applica- 
tion, with letter stating qualifications in detail, should be sent 
to the Principal, Dunfermline College of Phy sical Education, 
Woolmanhill, Aberdeen, as soon as possible and. not later than 

Monday, 3rd May, 1954 

WILLIAM MCCLELLAND, Executive Officer, 
National Committee for the Training of Teachers. 
140, Princes-street, Edinburgh, 2. 


Hospital Services : Senior Appointments 


COLINDALE HOSPITAL, Colindale-avenue, Londo 
N.W.9. Locum SENIOR HOSPITAL MEDICAL OFFIC RR 
(whole-time), resident or non-resident, required immediately 
for a period of 2—-3 months at above Hospital, which has 240 
Beds for treatment of pulmonary tuberculosis. Applicants 
must have previous experience in this specialty. 

Apply immediately to Physician-Superint 
— METROPOLITAN REGIONAL HOS- 
PITAL B 

(1) Full. alone CONSULTANT CHEST PHYSICIAN, Epping 
and Buckhurst Hill Chest Clinics, Essex, with medical super- 
tal, 60 for tuberculous patients in St. Margaret’s 

osp’ 

(2) Full- ity ASSISTANT PATHOLOGI — (Senior Hospital 
Medical Officer grade), Hackney Hos 7 OR; al, 

(3) Full-time ASSISTANT PATHOI OGISE (Senior Hospital 
Medical Officer grade), Group Laboratory, Southend-on-Sea 
Hospital, Essex. Experience in all branches of pathology 
desirable. 

Separate applications (6 copies), stating post concerned, and 
names of 3 referees, should reach the Secretary, 114, Portland- 
place, London, W.1, by Saturday, 24th April, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer scale) for duties at Menston Hospital, near 
Leeds (2500 Beds), and auee iated clinics at general hospitals 
in Bradford. A 4-be flat is terre at the asa 

Whole-time ASSIS DEPUTY 


droo 

TANT. CHTA RIST AND 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) at the Meanwood Park Hospital, Leeds (700 Beds). 
The successful candidate may, subject to the direction of the 
Medical Superintendent, be required to visit other hospitals in 
the Region in connection with the Mental Deficiency Service. 
Residential accommodation for a married couple will be available 
at the Hospital for which the necessary deductions from sal 
will be made. Consideration will be given to applicants who wis 
to be non-resident. 

Part-time CONSU LTANT in Anesthetics (9 sessions per week) 
for duties approximately equally divided between thoracic and 
general anzesthesia at hospitals in the Bradford area. 

Part-time CONSULTANT in Dentistry (2 sessions per week) 
for duties mainly at Bradford Royal Infirmary. 

Whole-time appointment of CONSULTANT CHEST PHYSI- 
CIAN at the Leeds Chest Clinic. Candidates should have high 
medical qualifications and extensive experience in chest diseases, 
including pulmonary tuberculosis. The successful applicant will 
act as Deputy to the Senior Chest Physician and will be in 
immediate control of a unit of the chest services at the Leeds 
Chest Clinic. There will be clinical control of male and female 
beds at Middleton —— and St. George’s Hospital respectively, 
with full surgical facilities. The will be whole-time 
in the first instance but at the ro ae of a period of not less 
than 3 years consideration wil given to the appointment 
being made os (maximum sessions). 
candidate will be required to reside in Leeds. 

Applications (12 copies), stating mee qualifications and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
24th 1954, in the case of the of Con- 

tant Chest Physician for the Leeds C Clinie and not 
later than 30th April, 1954, in the case of the sondes ~ « appoint- 
ments. 

LIVERPOOL REGIONAL HOSPITAL BOARD. EN TOR 
cations are invited for the ernest of DEPUTY SENIO 
ADMINISTRATIVE MEDICAL OFFICER at a salary of 
£1650-£100-£2150. The successful applicant would be required 
to deputise for, and to work under the general direction and 
supervision of, the Board’s Senior Administrative Medical 
Officer. He would be required to carry out any administrative 
and executive functions assigned to him in relation to the 
organisation and planning of the hospital and specialist services. 
Applicants should have considerable experience of medical 

inistration in the Health and Hospital Services. The post 
is subject to the National Health Service superannuation 
regulations, and may be terminated by 3 months¢notice on 
either side. 

Applications, giving particulars of age, qualifications and 
experience, together with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, in 
order to reach him not later than Saturday, +ry (April 1954. 

VINCENT COLLINGE, Secretary to the Board. 


The successful 


LIVERPOOL REGIONAL HOSPITAL BOARD. Rainhill 
HOSPITAL. Applications are invited for the post of Whole-time 
CONSULTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. and have had 
at least 7 years approved psychiatric experience, including 
practical knowledge of outpatient work. Possession of a higher 
qualification in general medicine will be considered an advantage. 
The person appointed —_ be required to live within reasonable 
distance of the Hospita 

Forms of application al and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than Ist May, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Winwick 
HOSPITAL. Applications are invited for the post of Whole-time 
ASSISTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. or an equivalent 
qualification and have had reasonable experience in psychiatr 
including practical knowledge of outpatient work. uties will 
include attendance at outpatient clinics outside the Hospital. 
Salary £1300 (at age 32)-£50-£1750 p.a. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than Ist May, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Chester 
AND CENTRAL WIRRAL AREAS. Applications are invited for the 
time of CONSULTANT ORTHOPADIC SURGEON on whole- 
ime or maximum part-time sessions. Duties will be mainly at 
Chester Royal Infirmary, Clatterbridge General Hospital, and 
Ellesmere Port Hospital and the successful applicant will work 
in collaboration with the Senior Consultant Orthopeedic Surgeon 
in the Area. Applicants should possess a higher degree in Teed 

Applic ation forms from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 1st May, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Additional Whole-time NON-RESIDENT CONSULTANT 
PATHOLOGIST to Group Laboratory at the Victoria Hospital, 
eee Experience of all branches of hospital pathology 

esirable. 

(b) Whole-time NON-RESIDENT ASSISTANT PHYSICIAN 
in Geriatrics to the Burnley and District Hospital Centre (226 
chronic sick beds, Burnley General Hospital). Appointee will 
work under the general supervision of Consultant Physician and 
will be required to undertake the domiciliary investigation of 

atients and to establish the closest liaison with general practi- 
joners and the Local Health Authorities. Good experience in 
general medicine and previous experience in care of chronic 
sick trae Appointee to live in area. Salary £1300-£50- 


50 p.a. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 23rd April, 1954. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. (Main geriatric 
beds : Sunderland General—274 ; Ryhope General—106 ; Lee- 
holme—169.) ASSISTANT PHYSICIAN (geriatrics). Whole- 
time salary £1300—£50-£1750 rata part-time. Appoint- 
ment subject to National eaith Service (Superannuation ) 
Regulations, 1950. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2. within 28 days. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PATHOLOGIST (whole-time), 
Mount Vernon Hospital, Northwood (517 Beds), in which are 
large regional centres for radiotherapy, plastic surgery and burns 
as well as general beds. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by May, 1954. 


OXFORD REGIONAL HOSPITAL BOARD. “Applications 
are invited for the post of CONSULTANT in Diseases of the 
Chest to the Chest Clinics in the Reading County Borough area. 
The successful candidate will also have charge of beds at the 
Prospect Park and Peppard Chest Hospitals. He will be a 
member of the area department and of the staff of the general 
hospitals in the area, and will be required to reside in the area. 
Subject to a satisfactory conclusion of negotiations now in 
progress with the Local Health Authority, the appointment will 
carry responsibility for duties under Section 28, National 
Health Service Act under the Local Health Authority Scheme. 
The post will be whole-time. a must hold a higher 
medical qualification and have had wide experience of diseases 
of chest. 

pplications (12 copies), stating age, qualifications, experience, 
an q @ names and addresses of 3 referees, should be sent to the 
Secretary, Oxford Regional Hospital Board, 43, Banbury-road, 
Oxford (through whom further details mer be obtained and 
arrangements made to visit the hospitals/clinics), to reach him 
by sth. 1954. 


STAFFORD GROUP OF HOSPITALS. Whole-time 
CONSULTANT R ADIOLOGIST. Duties mainly at Stafford- 
shire General Infirmary and St. George’s Hospital, Stafford. 
Wide experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to eee og Birmingham Regional Hospital 
oF tg 10, Augustus-road, Birmingham, 15, before 26th April 

54. 
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SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION AND EASTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners. with 
suitable qualifications and experience for the joint post of 
DIRECTOR in charge of the East of Scotland Blood Trans- 
fusion Service at Dundee and ASSISTANT PATHOLOGIST 
at Dundee Royal Infirmary, both under the supervision of the 
Professor of Pathology. The Infirmary post carries obligation 
as a transfusion officer to the Infirmary and there is also an 
associated University appointment with reference mainly to 
hematology. The salary for the joint appointment is in the 
range of £1300-£50-£1750. The appointment is superannuable. 

Applications, in writing, together with the names and addresses 
of 3 referees, should be sent not later than 26th April, 1954, to— 

CHARLES S. GUMLEY, W.S., Secretary, 
The Scottish National Blood Transfusion Association. 

10, Duke-street, Edinburgh, 1. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. GLASGOW WESTERN GROUP OF HOSPITALS (WESTERN 
INFIRMARY ). Part-time CONSULTANT ANASSTHETIST 
(9 sessions). Applications are invited from Anesthetists of 
Consultant status to develop a Training Department in Anes- 
thetics which it is proposed to institute within the above Group 
of hospitals. In addition to the practical work of the post, 
the duties are expected to include the supervision of anss- 
thetic training and the coérdination of the Anesthetic Services 
of the Group. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANASSTHETIST required for the Grimsby 
General Hospital and Louth County Infirmary. Candidates 
should possess the D.A. Salary scale £1300-—€50-£1750. 

Application forms and further details from Senior Administra- 

tive Medical Office?, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
Ist May, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum AN ASTHETIST (Senior Hospital Medical 
Officer grade) required immediately at the Mansfield Hospitals 
for 1 month in first instance. Remuneration at the rate of 
314 guineas per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL wnhole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Kingsway Hospital, Derby. A house will be available. Salary 
£1300—£50-£1750. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 8th May, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
OPHTHALMOLOGIST required for 7 notional half-days weekly 
at the Leicester Royal Infirmary and associated School Clinics 
from Ist May for a minimum period of 3 months. Remuneration 
according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPIrAL BOAHVD. Locum 
ANA®STHETIST required for Rotherham and Mexborough 
Hospitals from 24th April for a minimum period of 2 months. 
Remuneration at the rate of 314 guineas or 45 guineas per week, 
according to status, 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND KENT COUNTY COUNCIL. Applications are 
invited for an appointment as Whole-time ASSISTANT CHEST 
PHYSICIAN to the Isle of Thanet and South East Kent Groups 
of hospitals, for duty mainly at tuberculosis clinics. Applicants 
must have had previous experience in chest diseases, and a 
higher qualification in medicine, a Diploma of Membership of 
a Royal College of Physicians or a Diploma in Public Health 
would be an advantage. Salary within the scale £1300—€50— 
£1750. Applicants may visit the clinics. The successful candidate 
will devote 9/11ths time to work for the Board and 2/llths to 
preventive and after-care work for the County Council. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, by 24th April, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post as CONSULTANT AN%#s- 
THETIST to hospitals managed by the Banbridge and Dromore, 
South Armagh, Downpatrick, Downshire and St. Luke’s Hospital 
Management Committees. The terms and conditions of the 
appointment will be in accordance with the Authority’s appli- 
cation of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than lIlth May. 1954. 
SOUTH KOREA. KUNSAN PROVINCIAL HOSPITAL. 
A SURGEON of not less than 6 years postgraduate experience 
is needed in the above Hospital, where unique opportunities 
exist. Quaker Unit, including 4 Western doctors, already there. 
Appointment (minimum 1 year) is on voluntary basis; full 
maintenance, fares both ways. and generous leave allowance 
provided. 

Further information from Genera) Secretary, Friends Service 
Council, Friends House, Euston-road, London, N.W.1. 
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ATAL PROVINCIAL ADMINISTRATION. Vacancies: 
SENIOR PATHOLOGISTS (Central Pathological Laboratory ). 
Applications are invited for appointment to vacant posts of 
Senior Pathologist at Addington Hospital, Durban (European, 
720 Beds) and Edendale Hospital, Pietermaritzburg (new non- 
European, 850 Beds). Applicants should have not less than 
5 years experience in a major Pathological Laboratory and the 
successful candidate will be required to take charge of the 
respective Departments of Pathology covering all aspects of 
pathology with the exception of histopathology. The salary 
attached to these posts is at present £1800 p.a. with an additional 
cost-of-living allowance (£320 p.a. married ; £100 single), 
but it is probable that part of the cost-of-living allowance will 
shortly be consolidated into basic salary. 

Applications should be forwarded as soon as possible to the 
Provincial Pathologist, Central Pathological Laboratory, Private 
Bag, Jacobs, Natal, from whom further particulars may be 
obtained if desired. 


PERTH, WESTERN AUSTRALIA. ROYAL PERTH 
HOSPITAL. The Board of Management invites applications 
from qualified medical practitioners for the whole-time post of 
HAMATOLOGIST (medical) at this Hospital. The post is now 
being opened to supersede arrangements whereby hematology 
has been carried out by the Public Health Laboratories. Royal 
Perth Hospital is the medical centre of the State with a comple- 
ment of 671 Beds expanding to 850 Beds by building extensions 
nearing completion and would provide undergraduate teaching 
upon the opening of a Medical School. The well-equipped 
laboratories are contiguous to the other laboratory sections 
in the new hospital buildings and excellent opportunities are 
afforded including investigational work in coédperation with the 
Hospital’s Clinical Research Unit, other laboratory sections, 
and the Public Health Laboratories. Beds are available to the 
Heematologist. Preference will be given to candidates with 
specialist qualifications and considerable experience in the 
Tesnatoleny Department of a medical school. Salary £2500 
(Aust. ) Rate subject to cost-of-living adjustment. A 
reasonable amount of travelling allowance would be granted for 
transport to Western Australia of appointee and dependent 
family provided appointee enters into a bond to serve for a period 
of at least 2 years. Details regarding general conditions in this 
State are procurable on application to the Agent-General for 
Western Australia, Savoy House, Strand, London. Inquiries 
regarding the Hospital’s medical services should be addressed 
by air mail to the Medical Superintendent at this Hospital. 

Applications, stating age, qualifications, experience, and other 
particulars together with names of 2 referees, should reach the 
undersigned not later than 15th June, 1954. 

JOSEPH GRIFFITH, Manager. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (whole-time) required for 1 year in th® 
first instance to work at St. Pancras Chest Clinic, 26, Margaret- 
street, W.1, and the Tuberculosis Unit (47 Beds), Highgate 
Wing of Whittington Hospital, N.19. The Clinic and Hospital 
may be visited by direct arrangement. 

Application forms obtainable from and returnable to Group 
Secretary, 46, Cholmeley-park, N.6, within 10 days. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resi- 
dent). House Officer or Senior House Officer grade according to 
experience. Vacant mid-April. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary (L). 

BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. 

HOUSE PHYSICIAN, vacant 18th May. 

HOUSE SURGEON, vacant Ist June. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required, 1 year in first instance for Casualty 
Department with secondary work in Orthopeedic and Traumatic 
Unit at above Hospital. Resident when on duty. Duties include 
teaching, outpatient clinics, visiting convalescent hospital. Post 
vacant 9th June, 1954. Hospital may be visited by appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 24th April, 1954. * 
CHARING CROSS HOSPITAL GROUP. Kingsbury 
MATERNITY HOSPITAL. HOUSE OFFICER (pre-registration 
post) required immediately, for a period of 6 months. 

Applications forms obtainable from the undersigned, to be 
returned by 24th April, 1954. 

FRANK Hart, House Governor. 

DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointments as HOUSE OFFICERS 
(1 general surgical duties, 2 general medical duties), vacant 
from Ist May, 1954. Recognised pre-registration posts. Dulwich 
Hospital is associated with King’s College Hospital Medical 
School for student teaching purposes. 

Applications, stating age, details of qualifications, and previous 
posts, enclosing copy testimonials or names of referees, to the 
Group Secretary, Camberwell Hospitals Management Committee, 
Dulwich Hospital,’ East Dulwich-grove, S.E.22, not later than 
HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 with additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 
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FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE SURGEON to the Orthopedic 
Department. Resident post, vacant immediately. Post rec 
nised for the F.R.C.S. Candidates may visit the Sasi. by 
arrangement with the Physician-Superintendent. 

Applications to be submitted by 20th April on forms obtainable 
from the Hospital Secretary (1.184). 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. HOUSE 
SURGEON (general surgery) required Ist May. 
Applications, stating age, qualifications, experience, copies of 
recent testimonials, to Secretary, Board of Governors, by 
17th April. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
REGISTRAR (general medicine) required Ist July. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 17th April. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF. 
OBSTETRICS AND GYNACOLOGY, Ducane-road, London, W.12. 
Whole-time NON-RESIDENT REGISTRAR (obstetrics and 
gynecology ) required ed June. The successful candidate, who 
should possess the M.R.C.O.G., will be required to spend first 
year at Hammersmith Hospital, and, if appointment renewed, 
second year at Luton Maternity Hospital. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 24th April. 
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HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. 2 vacancies occur Ist June, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 4 
in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th April. 

THOMAS BROwN, House Governor. 

London Chest Hospital, E.2. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 

Applic ations are invited for the appointment of SENIOR 
RESIDENT OFFICER at the Belgrave Hospital 
for Children, S.W.9, to start as soon as possible. The appoint- 
ment is for 1 year in the first instance and will be in the grade of 
a Part of the duties involve work at King’s College 

ospital. 

Applications, stating age, education, qualifications and 
experience, with the names of 2 referees, should reach the 
undersigned by 29th April, ys 

W. BarNkEs, House Governor. 

LANUTHURNE London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the 
resident post of HOUSE OFFICER (second or third post) in 
the Group Geriatric Unit at above Hospital. The post offers 
excellent scope for persons interested in this specialty, as the 
most modern methods of geriatric treatment are employed; 
supervised by a Consultant Geriatrician, with full Consultant 
Services in other branches. 

Application forms may be obtained from the Senior Medical 
Officer, Langthorne Hospital, London. E.11, to be returned 
within 12 dsys of appearance of this advertisement. — 


HOSPITAL (MOORFIELDS BRANCH), City-road, London, E.C.1 
ray ations are invited for the post of SIXTH HOUSE SUR: 
GEON (Registrar), non-resident. The appointment is for a 
period of 4 months from Ist July, 1954, and the holder of the 
post at the completion of that time will be eligible for appoint- 
ment as Fifth, Fourth, Third, Second and subsequently as 
Senior Resident Officer ‘tor similar periods. 

Applications should be submitted on the official form, obtain- 
able from the undersigned, stating age and 
together with testimonials and photograph, and to be received 
not later than 24th April, 1954. 

A. J. M. TARRANT, House Governor. 

NEASDEN HOSPITAL, Brentfield-road, N.W.10. (infec- 
tious Diseases.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR required at the 
above Hospital, which admits all types of acute infectious 
diseases, and offers wide clinical experience and opportunity for 
postgraduate studies. Post vacant Ist May, 1954, or shortly 
afterwards. Candidates may visit the Hospital by direct appoint- 
ment with Physician-Superintendent. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 21st April, 1954. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE PHYSICIAN (Male or Female) 
required (third post) for 6 months commencing 5th May, 1954. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th April, 1954. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. RESIDENT ANAESTHETIST required 
(Senior House Officer) (Male or Female) for 6 months commenc- 
ing as soon as possible. The post is recognised for the 
F.F.A.R.C.S. 

Applications, with names of 3 referees, to the Group Secretary, 

West Ham Group err Management Committee, Stratford, 
F.15, by 17th April, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
to Orthopeedic, Fracture, and Traumatic Department, E.N.T. 
Department, and SENIOR CASUALTY OFFICER (second or 
third post) for a period of 6 months, vacant 25th April. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
SURGEON (third post), for a period of 6 months, vacant 
29th May. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
21st April. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 

ESIDENT SENIOR HOUSE SURGEON, for a period of 6 
months, vacant 23rd May. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
21st April. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON (third post), for a period of 6 months, 
vacant 16th June. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
15th May. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT SENIOR HOUSE SURGEON for Casualty, for a 
period of 6 months, vacant 25th May. 

Application form from Secretary, Tottenham Group Hospital 
— Committee, The Green, N.15, to be returned by 
21st April 


PRINCESS BEATRICE HOSPITAL, Earl’s” Court, S.W.5. 
RESIDENT HOUSE OFFICER for Casualty and Anesthetics, 
vacant from Ist May. Post-registration. 

Applications, with copies of 2 testimonials, to House Governor. 


ROYAL CANCER HOSPITAL, Fulham-road, Lo 
S.W.3. Applications are invited for the post af RESIDENT 
SURGICAL OFFICER (Senior House Officer) for a period of 
12 months from Ist June, 1964. Preference given to candidates 
holding the Diploma F. R.G 

Forms of application are yO from the House Governor, 
to whom applications, together with ry of 3 recent testi- 
monials, should be sent not later than 23rd April, 1954. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for 2 posts of CASUALTY OFFICER (House 
Officer grade), with some duties either in the E.N.T. or the 
Ophthalmological Departments. Posts recognised for F.R.C.S. 

Applications to be sent to the Hospital Secretary by 17th 
April, 1954. 

RuYaAc NURTHEHN HOSPITAL, Holloway, N.7. 
Applications are invited for the post of HOUSE PHYSICIAN, 
(post-registration) vacant 18th May, 1954. 

Applications to be sent to the Hospital Secretary by 20th 
ROYAL NORTHERN HOSPITAL, Holloway, Appli- 
cations are invited for the post of SENIOR HOU Ne “OFFICER 
(obstetrics and gynecology), vacant 24th May, 1954. 

Apaite ations to be sent to the Hospital Secretary by 24th 

April, 1954. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER for the Blood Transfusion Service in the 
South West and South East Metropolitan Regions. Duties will 
be divided equally between blood collection from donors in the 
area covered by the S.W. and S.E. Metropolitan Regional 
Hospital Boards and laboratory work, including research, at the 
South London Blood Transfusion Centre, Stanley-road, Sutton, 
Surrey. The appointment offers ample scope in serology and 
hematology and all aspects of blood transfusion. Blood col- 
lection entails — 3 sessions only per week. Salary scale 
£700-£50-£1000 p 

Applications a asohe, giving date of birth, qualifications, 
experience and names of 3 referees, to Sec retary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 

lace, W.1, by 30th April, 1954. Applicants may visit Blood 
Pransfusion Centre, by arrangement with the Medical Director 
there 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Diagnostic Radiology 
temporarily fill a vacancy in the approved trainee establish- 
ment at the Woolwich Group of hospitals, until 30th September, 
1955. Applicants should hold an appropriate diploma. The 
appointment will be in accordance with the terms and conditions 
8 service of hospital medical and dental staffs (England and 
Vales }. 

Applic ations, giving particulars of age, qualifications, and 
experience with relevant dates, together with names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th April, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOs- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time "REGISTR AR in. General Surgery at Dulwich 
Hospital, East Dulwich-grove, S.E.22, in the ¢ ‘amberwell Group 
of hospitals, where an assoc iation with King’s College Hospital 
Medical School, for teaching purposes, is being introduced. The 
appointment will be in acc ordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th April, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine at Dulwich 
Hospital, East Dulwich-grove, 8.E.22, in the Camberwell Group 
of hospitals, where an association with King’s College Hospital 
Medical School, for teaching purposes, is being introduced. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th April, 1954. 
SOUTH “CONGON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. sm ations are invited 
from registered Women medical prac tit oners for the post of 
SURGICAL REGISTRAR at the above Hospital. The post is 
vacant on 7th June, 1954, and is resident or non-resident by 
arrangement. Canvassing will disqualify but candidates are not 
precluded from visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 30th April. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Female medical practitioners for the post of 
Full-time OBSTETRIC AND GYNASCOLOGICAL REGIS- 
TRAR, which will become vacant on 28th July, 1954. The 
appointment is normally’ for 2 years, but subject to review at 
the end of the first year. Canvassing will disqualify but candidates 
are not precluded from visiting the Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Tames Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
applications should be returned not later than 30th April, 1954. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from pouaeeres medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (Senior House Officer) 
to above Hospital for a period of 6 months from 7th June, 1954. 

Application form from Secretary, Tottenham Group Hos ital 

Management Committee, The Green, N.15, to be returned by 
30th April, 1954. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to above 
Hospital for a period of 6 months from 28th June, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applica- 
tions are invited from candidates holding a Diploma in Radio- 
logy for a post of Whole-time SENIOR REGISTRAR in the 
Diagnostic X-ray Department, tenable for 4 years subject to 
annual re-election. 

Applications, with the names of 3 referees, should be sub- 
mitted to the one by Wednesday, 21st April. 

. CARUS-WILSON, ¢ ‘le rk to the Governors. 
ST. FRANCIS HOSBITAL Constance-road, East Dulwich, 
S.E.22. (398 Beds C hronic Sick.) CAMBERKWELL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for appointment 
as SENIOR HOUSE OFFICER (medical duties). Salary £670 
a year, with deductions at rate of £150 a year for residential 
services provided. 

Applications, stating age, qualifications and experience, 
enclosing copy testimonial or names of referees, to the Group 
Secretary, Jamberwell Hospital Management Committee, 
Dulwich Hospital, S.E.22. 

ST. JAMES’ HOSPITAL, ~Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFIC ER (paediatrics) required. 

Applications, stating age, qualifications, experience and names 

of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, by 21st April. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
Whole-time REGISTRAR in General Medicine (2 vacancies). 
The successful applicants will be required to undertake work in 
the Casualty and Outpatient Departments as well as having 
certain inpatient duties. The 2 appointments will be for a first 
period of 12 months, as from Ist June, 1954, and 26th June, 
1954, respectively. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitrcH, House Governor, 
not later than 28th April, 1954. 

ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. HOUSE OFFICER required (second 
or third post—medical), vacant Ist June, 1954. Pre-registration 
(second post) candidates considered. Recognised for the D.C.H. 
Applications to the undersigned not later than 17th April. 
A. C. Youna, Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Assistant 
in the Skin Department for 1 year in the first instance from 
lst July. 4 sessions per week. Salary £700 p.a. 

Applications, including names and addresses of 2 referees, to 

the ¢ Clerk of the Governors by 30th April, 1954. 


sT. THOMAS’ S HOSPITAL, London, s.E. 1. “Whole-time 
REGISTRAR to the Department of Thoracic Medicine for 
1 year in the first instance commencing Ist July. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 30th April, 1954. 
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ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
grade ) for St. Paul’s Hospital on Ist June, 
1954. Applications nvited from Male candidates on the British 
register who have completed their training in foe surgery. 
Appointment for 6 months with opportunity for a further = 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 23rd April, 1954. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy fora RESIDENT 
AURAL REGISTRAR (Registrar grade) on Ist July, 1954. 

Further particulars and form of application, which must be 
returned not later than Monday, 3rd May, 1954, may be obtained 
from the undersigned. 

. F, RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1 Applications are invited for the post of Part-time 
hiG STRAR to attend 5 half-days per week in the Department 
of Psychological Medicine. Salary based on whole-time rate of 
£775-£890 p.a. 

Applications, with names of 2 referees, to the Administrator 
and Secretary, by 24th April, 1954. 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of '8U RGICAL SENIOR REGIS- 
RAR for 1 year in first instance commencing mid-May. 
Candidates must be Fellows of the Royal College of Surgeons of 

England. 
Applications (7 wants, with names of 2 referees, to Deputy 
House Governor by 24th April. 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, 
London, E.11 LEYTONSTONE (NO. 10) HOSPITAL GROUP. Appli- 
invited for the following posts at Hospital :- 

HOUSE PHYSICIAN, vacant 16th May, 

HOU SE sU RGEON (pre-registration "vacant 22nd 

May, 1954. 

Applic ation forms from the Hospital Secretary, to be returned 

by not later than 26th April, 1954. 
ABERYSTWYTH. GENERAL HOSPITAL. 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Salary on national scale less deduction for and 
odging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 
BUCKS. Applications are invited for the following appointments :— 

SENIOR HOUSE OFFICER (pathology) for a busy and 
welleauipped laboratory at Stoke Mandeville Hospital, in which 
all branches of pathology for 1000 Beds are undertaken. Salary 
£670 p.a. Single accommodation will be available in the Medical 
Officers’ Quarters 

Applications, with copies of 2 testimonials, should be for- 
warded to the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soon as —s, 

oke Mandeville Hosp 

SENIOR HOUSE OFFIC eh *aental) in the Department of 
Plastic Surgery and Jaw Injuries of Stoke Mandeville Hospital. 
Accommodation will be available in the Medical staff quarters. 

HOUSE PHYSICIAN for the Pediatric Department, vacant 
16th April. The post qualifies for D.C.H. Duties will include care 
of children in Infectious Diseases Unit, Plastic Unit and Out- 
patients Department, Royal Buckinghamshire Hospital. Recog- 
nised pre-registration post, applications from registered practi- 
tioners will be considered. 

RESIDENT HOUSE PHYSICIAN for Medical Department, 
vacant Ist May. Recognised pre-registration post, applications 
from registered practitioners will be considered. 

Applications for the above 3 posts, with copies of 2 recent 

testimonials, to the Administrative Officer. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE OFFICER or SENIOR HOUSE OFFICER; according 
to experience, in the Pediatric Unit at Ashton-under-Lyne 
General Hospital. Recognised for the D.C.H. Post vacant 
mid-April. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should be 
a mg to the Group Secretary, Astley-road, Stalybridge, 
Cheshire 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital. Preference will be ven to 
pre-registration applicants. Recognised for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should be 
forwarded to the wane Secretary, Astley-road, Stalybridge, 
Cheshire, as soon as possible. 


ASHFORD CHEST CLINIC, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. MEDIC rh REGIS. 
TRAR required at above Chest Clinic, which is situated in the 
grounds of Ashford Hospital. A suitable candidate will be given 
the opportunity of aes part of his period of training at 
Harefield Hospital. Good general medical experience essential, 
and special experience in diseases of the chest desirable. Clinic 
and Hospital may be visited by appointment. Post vacant 
14th June, 1954. 

Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford, Middlesex, by 21st April, 1954. 
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(near), KENT. WILLESBOROUGH HO 
PITAL. pplications are invited for the post of RESIDENT 
HOUSE (obstetrical and gynecological) at the 
above Hospital. The appointment is recognised for the 
D.Obst.R.C.0.G. and will be tenable for a gy of 6 months. 
Salary £350, £400, or £450 a year, according to experience. 

A deduction of £100 a@ year will be made in respect of residential 

Applications, stating age, qualifications, experience, and the 
names and ad of 2 referees, should be addressed to the 
Group Secretary, “* Ash-Eton,” Radnor Park West, Folkestone. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SU sang at the above Hospital. Good experience in general 
surgery with some casualty work. Married quarters available. 
Salary e355 50, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of referees, should be forwarded to the Group 
Secretary, “* Ash-Eton,’”’ Radnor Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Kent. Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON (casualty and orthopedics) at the above Hospital. 
Salary £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of SENIOR HOUSE SURGEON 
at the above Hospital. Applicants should have held at least 
3 hospital posts. The —, will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential 
emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, should be made to the Group Secretary, 
Ash-Eton,”’ Radnor Park West, Folkestone. 
BARROW-IN-FURNESS. NORTH LONSDALE re 
BARROW AND FURNESS “HOSPITAL MANAGEMENT CO 

ITTEE. Applications are invited for a post of SENIOR HOUSE 
SURGEON at the North Lonsdale Hospital, Barrow-in-Furness ; 
pest recognised for F.R.C.8S. National conditions and salary 
scale. 

Applications to Group Secretary, 52, Paradise-street, Barrow- 
in-Furness. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
nn coin BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for a post of SENIOR HOUSE 
PHYSIC XIAN at the North Lonsdale Hospital, Barrow-in- 
Furness. National conditions and salary scale. 

Applications to Group Secretary, 52, Paradise-street, Barrow- 
in-Furness. 
BEXHILL HOSPITAL, Bexhill, Sussex. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. A small modern 
hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
HOUSE SURGEONS (Male or Female). Posts vacant immedi- 
ately, including 1 for Pre-registration Service. Recognised for 

.R.G.S. The appointments will be for a period of 6 months, 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country, and treats 50,000 new patients each year. Posts are 
open to registered practitioners and offer ample Wore 
for practical experience in the management of al 
injury and teaching by the Consultant staff. 

Applications to the Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered practitioners for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grade), vacant 
immediately. The Hospital is the largest Traumatic Unit in the 
country, and treats 50,000 new patients each year. The post 
offers ample opportunity for practical experience in the manage- 
ment of ‘? types of injury, and teaching by the Consultant staff. 
ions to Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) SENIOR HOUSE OFFICER ANASTHETIST required 
(resident), duties and a possible period of residence also at other 
hospitals in Group. Extensive experience not necessary. Appoint- 
ment recognised for training for Diploma in Anesthetics and 
F.F.A.R.C.S. oo include list and er work in general 
surgery, a ogy, obstetrics and E.N 

Detaile applications Secretary. 

BIRMINGH 29. ELLY OAK HOSPITAL. (1059 
Beds. ) SENIOR ‘HOUSE. OFFICER (anesthetics), resident or 
non-resident. This post offers exceptional opportunities for 
reading for higher qualifications. 

Apply to Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for — post of REGISTRAR 
in Radiotherapy (non-resident), pans trar grade, for duties at the 
Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year AS the first instance. Candidates 
should have obtained Part I of the appropriate diploma —_ 
should, have practical experience in otherapy. Salary will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Sprmontion forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbenton, Birmingham, 15, and should be returned to him not 
later than 17th April, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER for duty in the 
Medical Professorial Unit. The post is now vacant and is tenable 
for 1 year. Candidates must be registered medical practitioners 
and have held a resident appointment. 

Forms of application may be obtained from, and should be 
returned not later than Ist May. 1954, to, the Secretary, United 
Hospitals, Queen lizabeth Hospital, Birmingham, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (non-resident), Senior 
Registrar grade, for duty in the Department of Neurology. The 
post is tenable for 1 year in the first instance. Candidates should 
preferably have had resident experience in either a special 
Neurological Hospital or a Neurological Department in a general 
hospital. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from and should be 
returned not later than 24th April, 1954, to the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
4. Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 

SURGICAL REGISTRAR (resident). Duties mainly at 
Royal Salop Infirmary, and Copthorne Hospital (170 surgical! 
beds). Recognised for F.R.C.S. Possession of higher qualifi- 
cation an advantage. 

2. Wolverhampton Group Hospital Management 
Committee, The Royal Hospital, Wolverhampton 

REGISTRAR in Diagnostic Radiology, vacant now. At least 
Part 1 of Diploma of Medical Radiology essential. Duties also 
at other Group Hospitals. 

Application forms from Group Secretaries, to be returned 
before 26th April, 1954. “Candidates may visit hospitals. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT SURGICAL OFFICER (Senior House 
Officer). Post vacant immediately. Good experience in general 
surgery ; 5 other Resident Medical staff. 

_ Applic vations to the Medical Superintendent. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD. HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam 
Railway from Liverpool Street.) Applica- 
are inv from registered medical practitioners for a 
RESIDE ENT HOUSE OFFICER (first or second post hela). 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, _Bishop’s Stortford, Herts. 


BLACKBURN. ROYAL INFIRMARY. (262 acute beds.) 
SENIOR HOUSE SURGEON required to take up duty mid- 
April. This post is recognised for F.R.C.S. and offers the holder 
ample opportunity to practice general surgery under the contro! 
of gaat Surgeons, over 100 Beds being allocated to this 
specialty 

Apply to Secretary of Committee, Royal Infirmary, Blackburn. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASTHETIST (Senior House 
Officer grade). Main duties at Bolton District General Hospital 
and Bolton Royal Infirmary. Tenable for 12 months and 
recognised for the D,A. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to H. P. TRAvis, Group Secretary. 

The Royal Infirmary, Bolton. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH w EST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications » invited for the appointment 
of REGISTRAR in Orthopedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1/ 548 beds. The orthopeedic 
work is conducted mainly at the 2 major hospitals of the Group, 
viz., Royal Victoria Hospital, Bournemouth, and Poole General 
Hospital with 100 orthopedic beds and large Outpatient 
Departments covering both traumatic and non-traumatic 
orthopeedics in all branches in children and adults 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Gloucester-road, Bournemouth, should be returned to 
him, duly completed, within 14 days of the appearance of this 
advertisement. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE, Applic ations are invited 
for the appointment of 2 HOUSE PHYSICIANS for posts 
becoming vacant 18th May, 1954. Both appointments are 
recognised for pre-registration purposes. 
Applications to the Deputy Hospital Secretary. 
BRADFORD ROYAL INFIRMARY. 
SENIOR ORTHOPADIC HOUSE ASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 
ORTHOPADIC HOUSE SU RGEON/CASUALTY 
vacant now. Recognised for F.R.C.S. and pre-registration 


peOUSE OFFICER (anesthetics), vacant Ist May. Recog- 
nised for D.A. and F.F.A. R.C.S. Opportunities for plastic and 
intrathoracic experience. 
Salary for either above 2 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 
Applications for any of above posts, stating eae, 2 aqeneey. 
qualifications and experience with copy testimon retary 
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Senior House 
Recognised 
residential 


BRADFORD ROYAL INFIRMARY. 
SURGEON (general and urology), vacant Ist May. 
for F.R.C.S. Salary £670 p.a., less £130 p.a. 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials, to Secretary, 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE SURGEON (general and plastic), vacant Ist May. 
Recognised for pre-registration purposes. 


qualifications, and 
Bradford 


HOUSE OFFICER (pediatrics), vacant Ist May. Recognised 
for pre-registration purposes. ‘ 
HOUSE OFFICER (anesthetics), vacant now. Recognised 


for D.A. and F.F.A. R.C.S. 
thoracic experience. 

Salary for any of the above posts £350-£450 p.a., less £100 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD CHILDREN’S HOSPITAL. 
(Female), vacant Ist May. Recognised for D.C.H. 
£350-£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 


Opportunities for plastic and intra- 


“House Officer 
Salary 


experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. obs 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 


HOUSE SURGEON re quired at the above Hospital, vacant 
now. Recognised for D.O. Successful applicant will be considered 
for senior post (Senior House Officer) on completion of 6 months. 
Applications stating age, qualifications and experience, and 
naming 2 referees, to the Administrative Officer. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
HOUSE OFFICER (surgical). pre-registration post. 
SENIOR HOUSE OFFICER (surgical), resident or non- 


resident. 
SENIOR HOUSE OFFICER (anesthetics), resident or non- 
resident. Recognised for D./ 
Applications, qualifications, &e., with 
names of 2 referees, should be made to 


stating 
. WILKINSON, “Esa., Group Secretary. 
Bury General Hospital, Bury, Lancs. 
WEST SUFFOLK GENERAL 
SENIOR HOUSE OFFICER for 
Post recognised for 


BURY ST. EDMUNDS. 

HOSPITAL. (289 Beds.) 

casualty and orthopedic duties required. 
RA 


Saeehiee and applications to Hospital Secretary. 
CAERPHILLY HOSPITAL. (Married quarters. 144 Beds 
for surgery, orthopedics, E.N.T., ophthalmology and 

yneec 26 Beds _ for general medicine. ) SENIOR 
fioust cE OF FICER and 2 HOUSE SURGEONS (pre-registration 
if suitable candidates available) required. Hospital situated near 


Cardiff. 
Hospital 


Apply to Secretary, 
Caerphilly, near Cardiff. 
PITAL. (276 Beds.) GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON (pre-registration, first, second, 
or third post). The above post, which is recognised for the 
F.R.C.S., becomes vacant early May, 1954. National Health 
Service salary and conditions. 

Applications, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
KENT AND CANTERBURY HOS- 
PITAL. (276 Beds. lications are invited for the post of 
SENIOR HOUSE OFFICE ER (casualty) which is now vacant. 
Salary £670 p.a. Recognised for the F.R.C.S. 

Applications to be sent to the Hospital Secretary at the 
above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
in the Department of Anesthetics. 

Application forms can be obtained from the Secretary, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, Newport- 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botlers. Park War Hospital). (430 Beds.) Required, SENIOR 

E OFFICER (Orthopedic Department). vious 
ciheasie experience not essential. Appointment very suitable 
for candidate reading for a higher grade qualification and is 

recognised for the F.R.C.S t 

Applications, together “with names and addresses of referees, 
to Physician-Superintendent, as soon as possible. 
CHESTER-LE-STREET. GENERAL HOSPITAL. (207 
Beds, ) Pre-registration HOUSE SURGEON (general surgery ). 
This post is vacant now. 

Applications to Group Secretary, Dryburn Hospital, Durham. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 

Essex County Hospital, Colchester (189 Beds) 


Management Committee, 


SENIOR OUSE OF PIC ER (Casualty and Radiotherapy 
Devatt ments). Post tenable for 6 months or 1 year. Recognised 
for F.R.C.S. 


SENIOR HOUSE OFFICER (anesthetics). Post tenable for 
1 year. The successful candidate will be called upon to give 
anesthetics in other hospitals in the Group. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 


42 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
Black Notley Hospital, Braintree, Essex (544 Beds) 
SENIOR HOUSE OFFICER to Pulmonary Tuberculosis 
Unit (187 Beds). Post tenable for 1 year. 
HOUSE OFFICER (orthopeedic surgery). First, second, third 
or it eer post, tenable for 6 months. Recognised for 
F.R.C.S. Salary as scale, plus £50. 
Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
(618 Beds.) Croydon 
CASUALTY 


CROYDON. MAYDAY HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
OFFICER (Senior House Officer grade). Applications are 
invited for post which is vacant from 26th April. Recognised 
for Final F.R.C.S. examination. Particularly good for gaining 
experience in orthopedics and fracture work. 

Application forms obtainable from GEORGE A. PAINES, Group 

Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
DENBIGH (near). LLANGWYFAN HOSPITAL. Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or Female ) 
for appointment of a MEDICAL REGISTRAR at the above 
Hospital. The Hospital has a total complement of 400 Beds and 
provides for the treatment of all types of pulmonary and non- 
pulmonary tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names of 2 referees, to reach him within 14 days from the 
date of public ation of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 
__* Rhianfa,”” Russell-road, 
DERBY. CITY HOSPIT House Surgeon (pre- 
registration) or SENIOR HOU SE OFFICER, now vacant. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superintendent. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade), vacant Ist May. The Surgical Unit comprises 
66 Beds, and the Hospital is recognised for the F.R.C.S. 

Applications, giving full details, to the Administrative Officer 
at the Hospital. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgicai. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of resi- 
dential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOU ME OFFICER (resident), casualty. Post now 

vacant. Salary £670 p.a., less £150 p.a. in respect of residential 


emoluments. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
Sesttepenninta, to Group Secretary, The Guest Hospital, Dudley, 

ores 
DURHAM. COUNTY HOSPITAL. (120 Beds.) Pre- 
registration HOUSE SURGEON (orthopedics). The Hospital 
is the main Orthopedic and Accident Hospital for the area. 
Post vacant now. , 

Applications to Group Secretary, Dryburn Hospital, Durham. 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. The post is recognised under 
the Medical Act, 1950, for Pre-registration Service. Salary 
according to national scale. Previous experience in psychiatry 
not required. Every facility for training in psychiatry on the 
most modern lines. 

Forms of application to be obtained from the Physician- 

Superintendent, to whom these should be returned with copies of 
testimonials. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 2 RESIDENT HOUSE 
SURGEONS required for above Hospital. Posts vacant 23rd 
and 29th May, 1954. Salary £350-£450 p.a. according to 
experience, less £100 p.a. for board, lodging, &c. 6 months 
appointment. 

Applications, stating age, qualifications, experience and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 24th April, 1954. Candidates selected 
for interview will be notified by Ist May, 1954. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
SENIOR REGISTRAR in Dermatology required for 2 half- 
day sessions per week at above Hospital. Hospital may be 
visited by direct appointment with Medical Director. 

Application forms obtainable from and returnable to Group 
Secretary, Hendon Group Hospital Management Committee, 


Edgware General Hospital, Edgware, Middlesex, by 17th April, 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
715 Beds.) 2 SENIOR SURGICAL CASUALTY HOUSE 
FFICERS (resident), required at above Hospital, vacant in 

June, 1954. 

Apply, giving age, qualifications and details of experience, 
together with the names and addresses of 2 referees, to Group 
cre Edgware General Hospital, not later than 17th April, 


CUMBERLAND HOSPITAL MANAGEMENT 
MMITTEE. Appointment of House Officers. Applications are 
invited for the wang us ing appointments :— 
mberland Infirmary, Carlisle ieee Beds) 

1 HOUSE OFFICER (‘‘ Specials ”—E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopedics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Sec retary, East 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. REsI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post; approved pre-registration 
post), required immediately. R practitioners holding first posts 
may apply. 6 months appointment with possible extension to 8 
months. Unit comprises 50 maternity and 40 gynecological 
beds, and is recognised for purposes of D.Obst.R.C.0.G. and 
M.R.C.O.G. sepeneasston, but advertised post is only recognised 
for D.Obst.R.C.0.¢ 

Applications, with the names of 2 referees, to the Secretary 
of the Management Committee, C hase Farm Hospital, Enfield, 
ENFIELD, “MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SENIOR HOUSE OFFICER ANASTHETIST required 
immediately. Post recognised for the D.A. and F.F.A. R.C.S. 
12 months appointment. 

Application, giving the names and addresses of 2 referees, to 
the Secretary of the Management Committee. 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopedic House Surgeon. Immediate vacancy. 
Recognised training post for F.R.C.S. Busy general hospital 
with easy access to London. Salary on national scale, less 
deduction for board, lodging, &c. 

Applications, with copies -of 2 testimonials, to the Group 

retary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, immediately. 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Pre-registration HOUSE SURGEON (resident) to the Con- 
sultant in general surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Post vacant 18th May, 1954. Busy 
general hospital with easy access to London. 

Applications, with copy of testimonial from medical school, 
to reach the Group Secretary, Epping Group Hospital Manage- 
ment Committee, St. Margaret’s Hospital, Epping, Essex, by 
24th April, 1954. ; 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
vacancy occurring 15th May, 1954. Post recognised for D.A. 
Busy general hospital with easy access to London. Salary on 
national scale, less deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epp ing Group Hospital Management Com- 
= St. Margaret’s Hospital, Epping, Essex, by 17th April, 
1954 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required 16th May. 
Pre-registration registered practitioners may apply. 
Recognised for F.1 

Applications, age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent immediately to 
Group Sec retary on above address. 
FARNBOROUG HOSPITAL, Farnborough, Kent. 
SENIOR nOUSE. OFFICER in E.N.T. Department required 
for 1 year from 7th May, 1954. Salary £670 a year, less £150 
for residence. Recognised for D.L.O. 

Apply, stating age, qualifications with dates, previous 
experience, and naming 3 referees, to the Administrative Officer 
not later than 19th April, 1954. 4 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
CASUALTY OFFICER required for 1 year in the first instance. 
Salary £670, less £150 for residence. 

Apply, giving age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimeby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFIC ER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
predic experience would be an advantage. Locum would be 
considered. 

Applications should be sent Sepetintely to the Hospital 
Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL “(Recognised for 
training F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time Ris SIDE NT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 19th April, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT SENIOR HOUSE OFFICER for 
Anesthetics required. Operations in main theatres totalled 
4367 in 1953 and there is a large Casualty Department. 

Apply, with full — of experience and copies of 3 testi- 
monials, to Hospital Secretary. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant 20th May, is 
recognised for F.R.C.S. and may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Administrator. 

ME ADVERTISEMENT 

HASTINGS Group OSPITAL MANAGEMENT COM- 
MITTEF. Locum ORTHOP-E DIC REGISTRAR required. 
Week-to-week basis as from 19th April, 1954. Salary £16 per week. 

Apply Group Secretary, 11, Holmesdale-gardens, Hastings 
(Phone : Hastings 5400). 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. (170 Beds. 5 residents.) RESIDENT 
CASUALTY OFFICER (Junior Hospital Medical Officer) 
required. Post vacant Ist May, 1954. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary. 


HENLEYV-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), vacant immedi- 
ately. Surgical experience an advantage, as post provides oppor- 
tunity for work in Thoracic Surgery Unit. Salary and conditions 
of service as recommended by Ministry of Health. Deduction 
for residence, &c., £150 p.a. Further particulars available from 
Physician- Superintendent at Hospital. 

Applications, stating age, nationality, qualifications with 

dates, present post, with copies of recent testimonials, to Group 
Secretary, 3, Craven-road, Reading. 
HITCHIN. NORTH HERTS HOSPITAL. Senior House 
OFFICER in Obstetrics and Gynecology required 17th May 
for 1 year. The post is recognised for the D.Obst.R.C.O.G. 
examination. There is a modern Maternity Unit with 42 Beds 
and there are 20 gynecological beds. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Medical Director, Hitchin Hospitals, Lister Hospital, 


Hitchin, Herts. 
ST. GEORGE’S HOSPITAL. 


HUHNCHURCH, ESSEX. 
JUNIOR HOSPITAL MEDICAL OFFICER (resident) required 
at this Hospital which accommodates 339 chronic sick patients. 
The post offers excellent geriatric experience. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

HUDDEHSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON to the Gynecological and Abnormal Maternity 
Department required to commence duties on Ist May, 1954. 
The post is recognised for the D.Obst.R.C.O.G. and is a pre- 
— appointment. Salary in accordance with national 
scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

1. J. JOHNSON, Secretary to the Management Committee. 

__ The toval Infirmary, Huddersfield. 
HULDEHSFIELD HOYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS required, to commence duty immediately. The 
posts are recognised as pre-registration appointments. Salary 
in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Roval Infirmary, Huddersfield. 

HULL. VICTURIA HUSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for 2 HOUSE SURGEON posts, which 
are now vacant. 6 monthly term in each case. Both count 
toward D.C.H. qualification. Salary according to national scale. 
__Renlies. with testimonials, to be sent to the Hospital Secretary. 


HALIFAX GENERAL HOSPITAL. (86 midwifery beds: 
40 gynecological beds.) SENIOR HOUSE OFFICER in 
Obstetrics and Gynecology required. Male or Female. Recog- 
nised for M.R.C.O.G. Average 1450 deliveries annually. Duties 
also at Royal Halifax Infirmary (46 midwifery beds and 10 
gynecological beds ; 530 deliveries annually). Salary £670 
p.a., with deduction of £130 p.a. for board-residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Obstetric 
HOUSE SURGEON required. 90 obstetric and 40 gynaco- 
logical beds. Post, which is vacant 22nd May, is recognised 
for D.Obst. R.C.0.G. 

Applications to Group Secretary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
SENIOR HOUSE OFFICER in General Surgery required. 
Post now vacant. Salary £670 p.a., with deduction of £130 p.a. 
for board-residence, &c. 

applic ations to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER required for duties in the Casualty 
and Orthopedic Departme nts of the above Hospital. Post 
recognised for F.R.C.S. Salary £670 p.a., with deduction of 
£130 p.a. for board-residence , &e. 

Applications to Group Secretary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Bede.) 
HOUSE SURGEON required. Post now vacant. Approved 
pre-registration appointment. 
a to Group Secretary, Royal Halifax Infirmary, 


(312 Beds.) 


toyal Halifax Infirmary, 


(301 Beds.) 


Royal Halifax Infirmary, 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post vacant 2nd May. Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE PHYSICIAN (Pre-registration) 
at the above Hospital on 2Ist May, 1954. The post will be 
tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 daze 
of the appearance of this advertisement. 

F. HarRRIs, Deputy Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

IPSWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (273 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER in the Orthopedic and 
Fracture Department (32 Beds), vacant 8th May. 

Applications, with copies of 2 recent testimonials, to Hospital 
Secrmary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 ons uM Applications are invited for the = of 
HOUSE SURGEON to the Fracture and Orthopedic 
ment. A tava re-registration post. 

Applications, with copies of recent testimonials, to the 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting Surgeon, vacant on 
ist May, 1954. The post is recognised for pre-registration and 
for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE Pre- 
registration HOUSE OFFICER required for General Medic ine. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent conthmeniale, to Group Secretary, 
West Middlesex Hospital, Isleworth, Middlesex, by 24th April, 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(30 Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The successful applicant will work with a Consultant Surgical 
Unit and attend at Consultative clinics. The post is vacant now 
and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary. Royal Lancaster Infirmary, Lancaster. 
KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital. The Hospital, which 
is for the treatment of mental and nervous diseases, under- 
takes all modern methods of treatment and accommodates 
1600 patients. Salary and conditions of service are as laid 
down by the Ministry ‘ot Health—viz., £700 p.a. (providing over 
2 years since registration) rising by £50 to £1000 p.a., and the 
National Health Service superannuation regulations apply. 
The appointment is resident and there are no married quarters 
available. A charge of £150 p.a. will be made for full residential 
emoluments. 

Applications, stating age, qualifications and experience, 
together with ‘the names of 3 referees, should be sent to the 
Physician-Superintendent, Brookwood Hospital, Knaphill, 
Woking, Surrey, within 14 days of the appearance of this 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HGUSE OFFICER (geriatrics), 
vacant Ist May, 1954. 

Applications to the undersigned as soon as possible. 

J. FOLKARD, Secretary to the ( ene, 
Administrative Offices, St. James’s Hospital, Leeds, 9 


LEEDS. THE UNITED LEEDS HOSPITALS. Sauitinne 
tions are invited for the post of SENIOR HOUSE OFFICER 
to the Professorial Department of Psychiatry attached to this 
Teaching Hospital. The post is non-resident and will be of 1 
years duration. 

Applications, stating age, qualifications, and previous posts 
with dates, giving the names of 3 referees, are to be addressed 
not later than 17th April, 1954, to the Secretary to the Board, 
General Infirmary, Leeds, 1 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Urology at the General Infirmary at 
Leeds. The post, which is resident, will be for a period of 6 
months in the first instance. 

Applications, stating age, qualifications and previous posts 
with dates, should be forwarded to the undersigned not later 
than 23rd April, 1954. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1 
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LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in the Receiving Room at the General Infirmary at Leeds. The 
post, which is resident, will be for a period of 6 months in the 
first instance. 

Applications, stating age, qualifications and previous posts 
with dates, should be forwarded to the undersigned not later 
than 23rd April, 1954. 

J. ARNOLD TU om Secretary to the Board. 

The General Infirmary, Leeds, 1. 


LEEDS REGIONAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

Hull A Group, with additional duties at hospitals in the 
Hull B and East Riding Groups (non-resident). 
Chest Diseases 

Scotton Banks Sanatorium, Knaresborough (resident ). 
General Surgery 

tley General Hospital (resident) (50 surgical beds). Con- 

sultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 
at Leeds. 
Infectious Diseases 

Leeds Road Hospital, ere (120 L.D. beds) (resident). 
Obstetrics and Gyneco: 

Halifax General Hospital with additional duties at the Royal 
Halifax Infirmary (130 obstetric beds and 50 oe 
beds). The appointment is recognised for the M.R.C.O 


Orthopedic Surgery 

(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds). 
and Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers excellent training in all branches of accident 
and orthopeedic surgery. May be non-resident. 

(6) Royal Bath Hospital, Harrogate, duties in connection with 
the Regional Rheumatism Scheme (resident). 

(c) Halifax Royal Infirmary (approximately 60 orthopedic 
beds) and at other hospitals in the Halifax Group (preferably 
resident ) 

Peediatrics 

Huddersfield and Halifax Groups (aggregate of 60 acute 
pediatric beds) with additional duties in infectious diseases 
(preferably resident). Small flat available at Northowram 
Infectious Diseases Hospital, Halifax. 

Psychiatry 

*(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non-resident). 

*(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics. Accommodation available 
for a single person. 

(c) Research Registrar at Menston Hospital, near Leeds. 
The successful applicant will undertake work in connection 
with a research project already commenced in conjunction with 
the University Department of Biochemistry and Psychiatry. 
This work will occupy approximately half of the Registrar's 
time at present and candidates will be invited to submit pro- 

osais for the remainder. Previous experience of psychiatry 
Ss essential. 

*Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 23rd April, 1954. 
LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds.) SENIOR HOUSE OFFICER for above Tuberculosis 
Hospital directly associated with Thoracic Surgical Unit. Post 
now vacant. 

Apply, giving full details and names of 2 referees, to Medical 
Superintendent. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Senior 
HOUSE OFFICER (medicine) required. 
Apply, giving full particulars, together with 3 testimonials, to— 
W. Howick, Group Secretary. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited tor an approved Registration post in Surgery 
at the above Hospital. 
Apply with full particulars to— 
Rk. W. Howick, Group Secretary. 


LINCOLN. COUNTY HOSPITAL. (200 Beds. Recognised 
training hospital for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 yy 3 in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 19th April, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications are invited for 
a post of ORTHOPAEDIC HOUSE SURGEON for the period to 
3ist August, 1954. The post is open to pre-registration and 
other applicants. 

Apply immediately on forms obtainable from the Secretary, 
The United L iverpool Hospitals, 80, Rodney-street, Liverpool, 1. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for 3 posts of 
HOUSE OFFICER in Gynecology. Applicants must have had 
previous hospital experience in medicine and surgery. The posts 
are recognised for the ve of the M.R.C.O.G. examination. 
The appointments are for 6 months commencing Ist July, 1954. 
Salary in accordance with national scale. 

Application forms may be obtained from the undersigned and 
returned not later than 23rd April, 1954. 

A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from pro- 
visionally registered medical a ea sage for 3 posts of HOUSE 
OFFICER in Obstetrics. Salary in accordance with national 
scale. The appointments are for 6 months from Ist July, 1954. 

Application forms may be obtained from the undersigned 
and returned not later than 23rd April, 1954. 

WISE, General Superintendent. 

Saint Mary’s Hospitals, Ww hitworth Park. Manchester. 13. 
MANCHESTER REGIONAL HOSPITAL BOARD. The 
ROYAL INFIRMARY, BOLTON. (237 Beds.) RESIDENT REGIS- 
jg 4y, General Surgery (Resident Surgical Officer). Recognised 
or F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvis, Group Secretary, 
Bolton and District Hospital ananeuent Committee. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR in Ortho- 
—" which is joint between the Rochdale and District and 

ury and Rossendale Hospital Management Committees. 
Recognised under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts :— 

(i) REGISTRAR in Chest Diseases in the Ashton, Hyde and 
SPP ene of hospitals and Oldham and District Group 
of hosp 

(ii) REGISTRAR in Orthopedics in the Ashton, Hyde and 
Glossop Group. 

Application forms obtainable from and returnable to the 
Group Secretary, Ashton, Hyde and oe Hospital Manage- 
ment Committee, Astley-road, Stalybridge, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD. Wigan 
AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
in Radiodiagnosis required for duties mainly at the Royal 
Albert Edward Infirmary, Wigan (resident or non-resident). 
Post now vacant. Applicants should preferably hold the 
D.M.R.(D.). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Psychiatry. The person appointed will be 
required to attend Consultant Psychiatric Clinics and take part 
in the treatment of inpatients and outpatients at hospitals in 
the Bolton area in association with the Consultant Psychiatrist. 
D.P.M. essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned by 30th April, 1954. 


MANCHESTER. BAGULEY HOSPITAL, Wythenshawe, 
MANCHESTER. (Tuberculosis and Chest Sungers-—402 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE pli- 
cations are invited for the resident post of SENIOR. Hol RE 
OFFICER (medical) at the above Hospital. The appointment 
offers the opportunity to gain a wide experience in the diagnosis 
of chest diseases and of the treatment, both medical and surgical, 
of respiratory tuberculosis. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 

A. H. KEATEs, Secretary to the Committee. 

Withington Hospital, Manchester, 20. 

MACCLESFIELD HOSPITAL. Infirmary Branch. House 
OFFICER in Surgery. Acute Surgical Unit of 100 Beds. 
Recognised for F.R.C.S. purposes. Main casualty duties under- 
taken by Senior Resident Practitioner. 

Apply immediately to Secretary, Macclesfield and District 
Hospital Management Committee, Willerby House,’’ Cumber- 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners for 
post of HOUSE PHYSICIAN vacant early June. National 

ary. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to Hospital Secretary. 


MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is vacant now, is of Senior House Officer grade, and carries 
a salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications 7 invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant immediately. Salary £670 
a year, with j ro noe tion of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 
NEWBURY DISTRICT HOSPITAL. (90 Beds.) Applic 
tions are invited for the post of SENIOR HOUSE OFFIC ER 
(resident), General Surgery, for above Hospital. 

Applications, with 3 names for reference, to Group Secretary, 
Reading and ogg Hospital Management Committee, 3, 
Craven-road, ading 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The resident post of SENIOR HOUSE OFFICER or HOUSE 
PHYSICIAN (Chest Unit) is now vacant. 

Applications should be addressed to the Secretary, Newcastle 

General Hospital, W: estgate- road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials. 
NEWCASTLE REGIONAL HOSPITAL BOARD. National 
BLOOD TRANSFUSION SERVICE. SENIOR HOUSE OFFICER 
required. Duties include collection of blood from donors in the 
Northern Region, and serology in the laboratories at the Blood 
Transfusion Centre, Newcastle. Salary £670 p.a. and appoint- 
ment, which is for 1 year, is subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, with copies of 2 testimonials and/or 
names and addresses of 2 referees, should be sent to the Direc tor, 
Regional Transfusion Centre, 78, Jesmond-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify, but 
applicants are not precluded from visiting the Transfusion Ce ntre. 
NEWARK GENERAL HOSPITAL. Nottingham No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Whole-time RESIDENT 
MEDICAL OFFICER (with medical and casualty duties) 
required at Senior House Officer rate of salary at the above 
Hospital. This post offers excellent experience to anyone 
preparing to enter General Practice. The Hospital has a busy 
Outpatient Department. 

Apply to Secretary, General Hospital,. Nottingham, stating 
age, qualifications, nationality, and experience, together with 
copies of testimonials or names of referees. 

NEWPORT, MONMOUTHSHIRE. “ROYAL @w 

HOSPITAL. (260 Beds. 10 residents.) SENIOR MOUSE 
OFFICER (resident) required 15th May. The Fracture and 
Orthopedic Department is a modern self-contained Unit with 
its own Outpatient Department, X ray and Theatre. Good 


experience. Post recognised F.R.C.S. for 6 months and tenable 
6 or 12 months as desired. Salary £670, less £120 board- 
residence. 


Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport. 

NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds. 10 residents. ) SENIOR HOUSE 
OFFICER in General Surgery (non-resident) required. The post 
is based here, but covers work at another hospital also. House 
Surgeons are engaged at both and the post is of a senior character, 
providing good experience. Salary £670. 

Write, quoting 2 referees, to T. A. Jones, Group Secretary. 

64, Cardift- road. Newport, Mon. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. | NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ANASSTHETIC REGISTRAR (resident) required for 
1 year in first instance. This post is recognised for F.F.A.R.C.S 
examination. 

Application forms obtainable from and returnable to the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment ¢ ‘ommmittee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 26th April, 1954. 

NORTHALLERTON. FRIARAGE HOSPITAL. 

—337 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM®* 
MITTEE. HOUSE OFFICER (Physicjan), pre-registration post, 
required at the above Hospital. National salary and conditions. 

Applications to be made to the Group Secretary, Friarage 

Hospital. Northallerton, Yorkshire. 
NORTHAMPTON (near), CREATON SANATORIUM. 
Applications are invited from suitably qualified medical practi- 
tioners for the post of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER. The Sanatorium has 150 Beds, and is for 
the treatment of both pulmonary and non-pulmonary tuber- 
ce —. and has a Thoracic Surgery Unit, which is at present being 
rebuilt 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and_ District Hospital 
Management Committee, General Hospital, Northampton. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Obstetrics and Gynecology 
required for 1 year at the Luton Maternity Hospital and the 
Luton and Dunstable Hospital, Luton, with eligibility for a 
second year at Hammersmith Hospital. Post vacant from 28th 
June, 1954. Hospitals may be visited by direct appointment. 

Application forms obtainable from and returnable to the 

Secretary, Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Luton, Beds, by 24th April, 
1954. 
NORWICH. HELLESDON MENTAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR in Psy- 
chiatry at above Hospital. Associated with this modern mental 
hospital (800 Beds) are a separate early treatment hospital 
with an Electro-encephalographic Department, outpatient 
clinics for both adults aan children, and a special unit for the 
elderly mentally infirm. House available. Appointment for 
1 year, renewable for second year. 

Detailed applications, including age, and names of 3 ae ge 

to Secretary of Board, 117, Chesterton- road, Cambridge, 
20th April, 1954. ¢ ‘andidates invited to visit Hospital by oe 
arrangement with Medical Superintendent. 
NORWICH. ST. ANDREW'S MENTAL HOSPITAL, 
THORPE, NORWICH. (1200 Beds.) EAST ANGLIAN REGIONAL 
HOSPITAL BOARD. REGISTRAR in Psychiatry at above Hos- 
pital. Full range of modern psychiatric treatments and a 
number of associated general hospital outpatient clinics. Married 
or single —- available. Appointment for 1 year, renewable 
for second y 

Detailed an OO rims age and names of 3 referees, 
to Secretary to Board, 117, Chesterton-road, Cambridge, by 
19th April, 1954. Candidates invited to visit’ the Hospital by 
direct arrangement with Medical Superintendent. 
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os ST. ANDREW’S HOSPITAL, Thorpe, 
NORWICH. plications are invited from registered medical 
ractitioners A cae or Female) for the appointment of SENIOR 

OUSE OFFICER (psychiatric). The Hospital has 1200 Beds, 
an admission-rate of over 500 p.a., and affords comprehensive 
experience in psychiatry. The salary and conditions of service 
will be as laid down by the Ministry for Senior House Officers. 
Residential accommodation with board available. 

Applications, stating age, qualifications, and full particulars 
of experience, together with the names and addresses of 2 referees, 
to be addressed the Medical Superintendent. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER ANASTHETIST. Salary £670 
p.a. If residential accommodation required, deduction £150 p.a. 

Applications, stating age, qualifications, experience, with names 

for reference, to Secretary (Group 6), Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER for the above Hospital. 
Duties to commence on or about 23rd April, 1954. Salary 
£670 p.a., less a deduction of £150 for residential emoluments. 
eon and conditions of service in accordance with Ministry 
regulations 

‘Applications, stati age, qualifications and experience, 
together with testimonials, to be sent to— 

HENRY M. STANLEY, Grofip Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions 
of service in accordance with those laid down by the Ministry. 
Duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Applications are invited from fully qualified medical practitioners 
for the post of SENIOR HOUSE OFFICER in the Obstetrical 
and Gynecological Department (48 obstetrical beds, 11 gynzeco- 
logical beds and a small block for puerperal pyrexia). The 
appointment is for a period of 12 months commencing about 
mid-May. The Hospital is recognised for the M.R.C.0.G. 
(obstetrics only). Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications and experience also 
nationality, with copies of 3 recent testimonials, to be sent to— 
General Hospital, Nottingham. HENRY M. STANLEY. 
OXFORD. WARNEFORD AND PARK HOSPITALS. 
SENIOR HOUSE OFFICER wanted. Warneford Hospital 
(140 Beds) is developing as an acute Psychiatric Unit, specially 
related to research and postgraduate teaching. The adjacent 
Park Hospital is a Neurosis Centre (30 Beds) with daily out- 
patient clinics. Previous psychiatric experience not essential. 
This post is specially suitable for training for D.P.M., for which 
full failities are available, including neurology and child 
psychiatry. Accommodation is available for single man or 

woman. 

Further particulars may be obtained from the Physician- 
Superintendent, Warneford Hospital, Oxford, to whom appli- 
ap should be sent with the names of 2 referees within 14 

ays 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
on ‘titioners for the appointment of HOUSE SURGEON, 

evonport, 18th May, 1954. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSLADE. FOREDOWN HOSPITAL. (60 Beds 
—Infectious Diseases.) JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident), post vacant early April, 1954, will 
include duties at other hospitals in the Group. 

Applications, stating age, qualifications, nationality, previous 
posts held, together with the names of 2 referees, to the Adminis- 
trative Officer, c/o Hove General Hospital, Sackville-road, Hove, 3. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
ments 2 Applications are invited for the following appoint- 
ments :— 

yal Portsmouth Ho 
SENTOR HOUSE SU RGLON. (Orthopedic and Casualty 
Departments), vacant now. 
Queen Alexandra Hospital 
(124 surgical beds). Recognised for F.R.C.S. 

SENIOR HOUSE SURGEON, vacant now. 

Infectious Diseases Hospital (310 Keds—Fever and T.B.) 

SENIOR HOUSE OFFICER, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE, 
2 HOUSE SURGEONS (pre-registration) required, 1 post 
becomes vacant on 18th May, 1954, and the other on 17th June, 
og al Ry Hospital is recognised for the F.R.C.S. and the 

Applications to the Hospital _ retary. 


OTLEY. THE GENERAL HOSPITAL. (170 Beds.) 

Pre-registration HOUSE SURGEON eg 9 at above Hos- 
pital, with duties commencing on Ist May, 1 

Applications to the Group Secretary, The tae Hospital, 
Otley, as soon as possible. 
PONTYPOOL AND DISTRICT HOSPITAL, Contgpeet, 
momen THSHIRE. (115 Beds.) JUNIOR HOSPIT AL MEDIC 
OFFICER (surgical) required immediately. ot his is the senior 
anaes post, and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience ‘in 
surgery. Salary £700-£50-£1000, less £150 board-residence. 

Write, quoting names of 2 referees, to— 

T. A. JONES, Group Secretary. 

64. Cardiff-road, Newport, Mon. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at the Lancaster House Chest Clinic, 
Southend-on-Sea, to commence duty as soon as possible. Good 
experience in general medicine essential and previous experience 
a — ulosis and diseases of the chest desirable. Salary 


Applications, stating age, &c., to be cont to the undersigned 
as soon as possible. J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident) required for 
duties in the Casualties and Admission Department. This is a 
large general hospital with specialised departments dealing with 
all types of acute medical and surgical cases. The post affords 
good opportunity for gaining tuition and experience. 

Applications should be addressed to Group Secretary, Romford 
en a Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Obstetric 
and Gyneecological Unit consistir of 96 obstetric and 52 
gynecological beds. The post, which falls vacant on 18th May, 
1954, is recognised for the D.Obst.R.C.0.G. and M.R.C.0.G 

Applications should be forwarded to the eats, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 
ROTHERHAM. OAKWOOD HALL SANATORIUM (100 
Beds), AND THE CHEST CLINIC, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest diseases) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 19th April, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(358 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT REGISTRAR (anesthetics) required. The 
Hospital is recognised for the D.A. and deals with most of the 
operative specialties. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 19th April, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(358 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional “ore Board, Old 

Fulwood-road, Sheffield, by 19th April, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of RESIDENT SURGICAL OFFICER (Registrar) 
at above Hospital. 

Further details and application forms obtainable from and 
should be returned to Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-R ESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. The 
Department is recognised for D.L.O. and F.R.C.S. Post vacant 
now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
REGISTRAR (orthopedics) required from 14th April (approxi- 
mately) at the Mansfield and District General Hospital. 
a at the rate of £16 per week with a deduction if 
resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT SURGICAL REGISTRAR required from 16th April 
to 15th May at the Grantham and Kesteven General Hospital. 
Remuneration at the rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum REGISTRAR (chest and infectious diseases) required 
immediately at the Derwent Hospital, Derby. Remuneration 
at the rate of £16 per week with deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum REGISTRAR (anesthetics), required at the General 
Hospital, Grimsby, from 18th April. Remuneration at rate of 
£16 per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, She flield, naming 2 re al 


SyerTtes®. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident posts of REGIS- 

grade. 
a) To the Department of Radiology. 
hold a Diploma in Diagnostic Radiology. 


Candidates should 
Post vacant 15th 


) In Anzesthetics, Royal Infirmary Unit. 
ist June. 

Applications, stating age, qualifications and experience, 

together a the names of 3 referees, should be sent immediately 
to the Chief Administrative Officer, The United Sbeffield 
Hospitals, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the U niversity Department of 
Medicine at this Hospital. Post vacant Ist May. 

Applications, stating age, qualifications and experience, with 

the names of 3 referees, should be sent to the Superintendent, 
Royal Hospital, Sheffield, 1, immediately. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably qualified 
practitioners (Male or Female) for the resident appointment 
of SENIOR HOUSE OFFICER in Anesthetics, vacant 21st 
May. The post offers a wide experience in anesthesia for general 
surgery, obstetrics and gynrecology and in the Departments of 
Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and names 
of 2 persons to whom reference may be made, should be forwarded 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

STANSFIELD, Secretary. _ 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Psychiatry—main duties at the Royal Mental 
Hospital, Aberdeen, which comes under the Board of Manage- 
ment for the Aberdeen Mental Hospitals. Candidates should 
have experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted by 24th April, 1954, to the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Radiodiagnosis based at the Western Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland ) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 3rd May, 1954. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SECOND CASUALTY OFFICER (House 
Officer grade) with duties in the Fracture and Orthopedic 
Department. Post vacant 16th April. 

Applications, &c., to reach the undersigned as soon as possible. 

J. C, FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. (250 Beds.) Appli- 
cations are invited from registered practitioners or from pre- 
registration candidates for the post of RESIDENT HOUSE 
SURGEON, vacant on Ist May, 1954. Salary according to 
previous appointments held, less a charge of £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, previous experience, 
with copies of recent testimonials, to toomh the undersigned by 
12st April, 1954. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAC: (255 
Beds.) RESIDENT CASUALTY OFFICER (Registrar grade) 
for duties chiefly in the Casualty Department, which is under 
the supervision of the Consultant in orthopedic surgery, and 
opportunities for work in Fracture Clinic and association with 
work of Orthopedic Department. Post vacant 5th May, 1954, 
tenable for a period of 6 months and recognised for the F.R.C.S8. 

Applications, &c., to reach the undersigned as soon as 
possible. J.C, FIELD. Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required from 14th May. Post available 
to pre-registration candidates, and tenable for 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months, This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopedic conditions are also drawn from a 
wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible, the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


Post vacant 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
COMMITTEE. 
uthport General Infirm 
SENION HOUSE OFFICER (resident) surgical and casualty 
uties 
Southport Promenade Hospital 
SENIOR HOUSE OFFICER (resident). Surgeon mainly 
concerned with E.N.T. and orthopedic duties. 
Apply, with copies of 2 testimonials, to— 
T. Crook, Group Secretary, 
Southport and District Hospita Management Committee. 
Promenade Hospital, Southport. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment to 
fill a vacancy in the extended Supernumerary SENIOR REGI- 
STRARSHIP in General Surgery to the Medway and Gravesend 
2% of hospitals, for 1 year in the first instance, as from 
Ist June, 1954. The appointment may be extended for a further 
veriod (but not beyond 31st December, 1955). Applications will 
»e entertained from Senior Registrars whose appointments will 
end in the near future and, in certain circumstances, from former 
Senior Registrars. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th April, 1954. 
SOUTH EAST NORTHUMBERLAND HOSPITAL MAN- 
ne COMMITTEE. Applications are invited for the following 
pos 

Tynemouth Victoria Jubilee Infirmary (109 Beds) 

SENIOR HOUSE SURGE 

HOUSE SURGEONS (2). 

Preston Hospital (331 Beds) 

HOUSE SURGEON. 

House Surgeon posts recognised for Pre-registration Service and, 
subject to certain conditions, for F.R.C.S. purposes. 

Applications should be sent to the Group Secretary, Preston 
Hospital, North Shields, Northumberland. be 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds. ) yo GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. _ are invited from registered medical 

he appointment of ORTHOPADIC/ACCI- 

ENT HOUSE SURG ON (Senior House Officer). The 
successful applicant will be allowed to attend for 2 days a month 
at The Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry, for postgraduate study with the Consultant. Post 
recognised under revised Fellowship*® regulations in respect of 
6 months training required for the Final Fellowship examination. 
Vacant immediately. 

Applications, stating age, qualifications, nationality and 
experience, acc nianaaed by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 
SLOUGH. UPTON HOSPITAL. Locum Anesthetic 
REGISTRAR required immediately. 

Applications, stating details of experience, to Hospital 
Secretary. 

SLOUGH, BUCKS. UPTON HOSPITAL. Senter ‘House 
OFFICER (casualty) required. Post vacant 17th April. Salary 


on national scale. 
age and qualifications, together with 


Applications, stating 
testimonials, should be sent to Hospital Secretary. hak 
SLOUGH, BUCKS. UPTON HOSPITAL. Locum Senior 
HOUSE OFFICER (casualty) required. Post vacant 17th April. 
Salary on national scale. 

Applications, together with testimonials, should be sent to 
Hospital Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(382 Beds.) MID HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (House Officer grade) required 
at the above Hospital. Post vacant 6th May, 1954, and tenable 
for 6 months. Duties mainly in the Pediatric Department. 
Preference given to candidates seeking pre-registration posts 
under the Medical Act, 1950. . 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans, as soon as possible. ie 
ST. ALBANS (near), HERTFORDSHIRE. NAPSBURY 
MENTAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. JUNIOR HOSPITAL MEDICAL OFFICER 
(full-time) required. Some experience in psychiatry desirable. 
Accommodation available. Candidates may visit by direct 
appointment. 

Full details to Medical Superintendent b by 17th April, 1954._ 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(general surgery), vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (ophthalmics). Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience, together with 
copy testimonials, to the Group Secretary at Head Office, 
Hospital Management Committee, Princ es-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the pre-registration 
post of HOUSE OFFICER (gynecology and obstetrics, mainly 
surgery). Recognised for M.R.C.0.G. (gynzecology ). 

Applications, giving full details, together with copy testi- 

monials, to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical) vacant shortly. 

Applications, with copy testimonials and full details, to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) (STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the posts of SENIOR 
HOUSE OFFICER (surgical). 2 posts are available if no 
applicants are forthcoming for pre-registration appointments. 
The posts are recognised for F.R.C.S. examination. 

Applications, giving details of previous appointments held, 
together with copies of recent testimonials, should be forwarded 
forthwith to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
bt Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for the posts of HOUSE 
OFFICER (general surgery) pre-registration. 3 posts. Vacant 
shor’ 

Applications, with sony Somimecton. to be forwarded to the 
Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STAMFORD AND RUTLAND HOSPITAL, Stamford 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS- 
TRAR. Post provides wide experience in general surgery. 
Single accommodation available. Appointment for 1 year, 
renewable for second year. 

Detailed applications, including age, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
20th April, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at 
General Infirmary, Stafford (175 Beds), which is the main and 
acute general hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
SUTTON. BELMONT HOSPITAL. St. Ebba’s and 
BELMONT GROUP HOSPITAL MANAGEMENT See SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment as PSYCHIATRIC REGISTRAR 
at above Hospital, which is principally concerned with the 
treatment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 
with teaching hospitals. Candidates may visit the Hospital by 
appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms should be returned to him within 2 weeks 
of the appearance of this advertisement. 
SUTTON-IN-ASHFIELD. KING’S MILL HOSPITAL. 
(172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appointment 
for 1 year in first instance. Apart from the Surgical Unit there 
are also E.N.T. and Gyneecological Units at this Hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 19th April, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anesthetic 
Department of the above General Hospital with special Depart- 
ments of Neurosurgery and Thoracic Surgery. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. F 
SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON in the Neuro- 
surgical Department at the above Hospital. The post is recog- 
nised for Pre-registration Service. 

Applications, with full particulars, should be sent to the 
Medical Superintendent, Morriston Hospital, Swansea. 


SWANSEA. MOUNT PLEASANT Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics for 
the new Maternity Unit of 44 Beds which will be opened shortly 
at the above Hospital. 

Applications, Te age, qualifications and experience, should 
be addressed to +. Secre’ , Glantawe Hospital 
Management Sa St. Helen’s-road, Swansea. 
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SWANSEA. MOUNT PLEASANT HOSPITAL. Qlan- 
TAWE HOSPITAL MANAGEMENT COMMITTEE. Registered medical 
practitioners are invited to apy for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER for work in 
a Medical and Surgical Departments, and in the Chronic Sick 

Wards of the above Hospi 

Applications, stating age, experience, and qualifications, 
should be addressed to the Group Secre , Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 
TREDEGAR GENERAL HOSPITAL. (20 miles from 
Newport and 24 from Teaching Xe at Cardiff; 6 miles 
from the Vale of Usk, Surgical Unit of 50 Beds, ‘with also 
6 orthopedic beds, under daily supervision of Consultant 
Surgeon and visiting supervision of Orthopedic Surgeon. Busy 
and Casualty ) 

OUSE OFFICER (surgery). 

HOUSE dt RGEON (pre-registration if suitable candidate 

available). 

Senior House Officer post tenable 12 months; salary £670, 
less agreed deduction for full residential emoluments. House 
Officer post tenable 6 months ; salary £400-£500, less agreed 
deduction for married quarters and ewoluments or £100 p.a. for 
single residential emoluments. 

Apply with full particulars to the Group Secretary, Hospital 
a Committee, St. Martins-road, Caerphilly, near 

Jardiff. 

TREDEGAR, MONMOUTHSHIRE. ST. JAMES HOS- 
PITAL. (156 Beds for acute medical, geriatrics, obstetrics includ- 
ing abnormal cases—24 miles Cardiff and 6 Vale of Usk.) 
HOUSE OFFICER (pre-registration if suitable candidate 
available). Busy Pathology Department with Group Blood 
Bank. Salary £400-£500, less appropriate deduction for married 


quarters. 
Apply with full particulars to Group Secretary, Hospital 
uma Committee, St. Martins-road, Caerphilly, near 
‘ardiff. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
THORACIC UNIT. Applications invited for the following appoint- 
ment in the Leeds Regional Thoracic Centre (54 Beds) at 
Pinderfields General Hospital :— 
SENIOR HOUSE SURGEON, ee £670 p.a., less a charge 
of £130 p.a. for board, lodging, &c. 
Locum SENIOR HOUSE SU RGEON. salary £13 per week, 
less a charge of £2 10s. a week for board, lodging. &c. 
Address written applications, with full particulars and 2 
names and addresses for reference, to— 
W. E. Eastwoop, Deputy Group Sec 
Hospital Management C ‘ommittee No. 10 W akefield ’Group. 
Victoria Chambers, Wood-street, Wakefield. 


WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANESTHETIST (Senior House Officer grace), Male or Female, 
at the Warrington Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boot, Secretar 

Warrington and District Hospital aneammeniel Committee. 

c/o General Hospital, Warrington. 

WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR (Registrar grade) required. Duties mainly at Portwey 
Hospital, Weymouth (42 obstetrical and 26 gynecological 
beds), recognised for the M.R.C.O.G. Single accommodation 
available at the rate of £160 p.a., otherwise must be resident in 
Weymouth area. 

Application form, which should be returned duly completed 
by. 24th April, 1954, from Group Secretary, West Dorset Group 
— Management Committee, Damers-road, Dorchester, 

Jorse 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest. (Resident or non-resident.) 

REGISTRAR (psychiatry), Morgannwg Hospital, Bridgend. 
Hospital provides all modern methods of treatment, active 
outpatient clinics, Child Guidance and Psychological *Depart- 
ments. Accommodation available. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. Applications 
are invited for RESIDENT SURGICAL REGISTRAR for 
New Cross Hospital (636 Beds) with ve duties at The Royal 
Hospital (310 Beds), preferably F.R.C. Appointment vacant 
now. 

Apply, naming 3 referees, to Group Secretary, The Royal 
Hospital, Wolverhampton. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now 
HOU a OFFIC SER (Ear, Throat and Nose Department), 
vacan 
HOUSE OFFICER (Casualty Department), vacant mid-May. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (general medicine), vacant 30th April. 
Applic ations, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, WwW olverhampton. 
WIRRAL. LEASOWE CHILDREN’S HOSPITAL, More- 
TON, WIRRAL, CHESHIRE. (223 Beds.) NORTH WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from duly 
qualified medical practitioners for the post of RESIDENT 
SDICAL OFFICER (Senior House Officer grade) at the above 
Hospital specialising in the treatment of long-term orthopedic, 
non-pulmonary tuberculous and general pediatric conditions. 
This appointment, now vacant, gives ample scope to a practi- 
tioner reading for a higher qualification. Salary in accordance 
with National Health Service regulations—i.e., £670 p.a., less 
£100 p.a. in respect of board, &c. 
Applications, giving full details of age, qualifications and 
experience, together with names and addresses of 3 referees, to 
Hospital Secretary, Leasowe Children’s Hospital, Leasowe, 
Moreton, Wirral, Cheshire. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
York. County Hospital (Acute Hospital of 269 Beds with 
full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident. or non-resident (Junior Hospital Medical Officer 
grade), as soon as possible. Salary £700—£50-£1000, less £153 
if resident. Receognised for R.C.S 

York. Military nae al (Civilian Wing) (60 Beds) 

Required, SENIOR MOUSE OFFICER (resident or non- 
resident) as from 7th June. There aoe 18 gynecological beds, 
30 general surgical beds and 12 medical beds. The Hospital is 
associated with the County Hospital (general hospital of 269 
Beds), where relief casualty and emergency work and relief work 
for House Surgeons may be undertaken and where residence 
can be provided. Salary £670, less £153 for residence. 

York. Fairfield Sanatorium (63 Beds) ; City Hospital 
(265 Beds) 

Required, SENIOR HOUSE OFFICER (non-resident) in 
Chest Diseases and General Medicine, as from 24th May, to 
spend half-time at Fairfield Sanatorium (63 Beds), and at the 
City Hospital where 8 beds are reserved for investigation of 
chest cases, and where outpatient refill clinics are held, the 
remainder of time at the County and City general hospitals 
(269 and 265 Beds respectively), in the Department of General 
Medicine. Previous experience in treatment of tuberculosis an 
advantage. Salary £670 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to the Secretary, 
York A and spate Hospital Management Committee, 
Bootham Park, Yo 
YORKSHIRE. east RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (228 Beds) 

(a) ORTHOPADIC HOUSE SURGEON (Senior House 
Officer), vacant now. Recognised for F.R.C.S. 

(6) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopeedics. 


Broadgate (Mental) Hospital, Beverley, Yorks (650 


Beds 
(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 


East Riding General Driffield, Yorks 
(247 Beds) 
(d) lage | PHYSICIAN (first, second, or third post), vacant 
Duties to include acute and chronic sick and 
Pre-registration post. 
(e) HOUSE SURGEON (first, second, or third post), vacant 
end April. Recognised for F.R:C.S. General surgical duties. 
Pre- tration post. 

Salary for (a) is pore P a. and for (b), (c), (d) and (e) is 
£350-£450 p.a. Fully qualified practitioners may apply for the 
pre-registration pee 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. _ 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite eaves for 3 posts at mental hospitals as SENIOR 
HOU: OFFICER in Psychiatry. The terms and conditions 
of win He of the appointments will be in accordance with the 
Authority’s application to Northern Ireland of the Spens report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern treland 
Hospitals Authority, Victory Buildings, 44—46, Queen-street, 
Belfast, and which must be returned so as to be received not 
later than 30th April, 1954. 

NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
~ ital.) Approved by the Joint Commission on Accreditation 

f Hospitals. Also approved by American College of Surgeons 
pe American Medical Association for Internship and Residency 
Training. Only graduates from approved university schools 
accepted. Term of Internship: ist July, 1954—30th June, 
1955. INTERNES—$150 per month plus full maintenance. 
Return passage to England paid by Hospital after completion 
of internship. 

Apply Superintendent. 


Hospital, 


YORK. THE RETREAT. Locum Tenens Medical Officer 

(Man or Woman) required for a period of 6 months, commencing 

as soon as possible. Previous psychiatric experience would be an 

advantage. Salary £12 weekly plus residential emoluments. 
Apply, the Physician-Superintendent. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of Full-time or Part-time ASSISTANT DENTAL 
OFFICERS in the Maternity and Child Welfare Department. 
Duties will be concerned with the dental inspection and treat- 
ment of expectant and nursing mothers and young children up 
to the age of 5 years. In the case of whole-time posts, the 
officer appointed will be required to devote his, or her, whole 
time to official duties. The salary paid will be in accordance 
with the Whitley Council Awards for Dental Officers (Local 
Authorities). The appointment is superannuable and subject 
to passing a medical examination and will be terminable by 1 
months notice on either side. 

Applications, stating qualifications and experience, with the 
names of 3 referees, to be sent to the Medical Officer of Health, 
Council House, Birmingham, 3, not later than 24th April, 1954. 
BRADFORD. CITY OF BRADFORD. Health Department. 
Applications are invited from registered medical practitioners 
for the superannuable post of ASSISTANT MEDICAL 
OFFICER. The duties will mainly be clinical work in the 
School Health and Maternity and Child Welfare Services ; but 
the person appointed will also be required to undertake such 
other duties from time to time as may be decided by the Medical 
Officer of Health. The salary is in the scale £950-£50—£1300 
according to experience, &c. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. 

Town Hall, Bradford. 


CANADA. SASKATCHEWAN PSYCHIATRIC SER- 
vices. Applications invited for 7 VACANCIES in Psychiatry 
(5 clinical, 2 research) in the provincial Psychiatric Services of 
the Province of Saskatchewan. Salary range from $5160 to 
$6384 with accommodation available in most cases. Considera- 
tion will be given to previous psychiatric experience and promo- 
tion is possible to Clinical Director at maximum $9300. 

Written applications, with full particulars of training and 
experience, should be addressed as soon as possible to Saskat- 
chewan House, 28, Chester-street, London, 8S.W.1. Interviews 
will be arranged early in April. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Positions vacant. 

(1) PATHOLOGIST, St. Kevin’s Institution, Dublin. Essen- 
tial qualifications include : (i) at least 7 years experience in the 
practice of the medical profession, including at least 3 specialising 
in pathology ; (ii) M.D. or M.Sc. or M.R.C.P.1. or equivalent ; 
(iii) adequate experience in research. Salary £2250-£250—-£3000. 

(2) Portrane MEDICAL SU PERINTE NDENT, Grange- 
gorman Mental Hospital Board. Salary £1200—-€50-—£1450 plus 
emolyments and temporary bonus, with entry above the mini- 
in cases. 

(3) SENIOR ASSISTANT MEDICAL OFFICER (Male), 
Mental Hospital Board. Salary £845-£35-£1020 
plus emoluments of £159 and temporary bonus, with entry 
above the minimum in certain cases. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 23rd April, 1954. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to ¢ a" Inspector of Factories, 8, St. James’s- 


square, London, S.W.1 
Latest date for receipt 

District County of applications 

LERWICK .. SHETLAND 24TH APRIL, 1954 
HERTFORDSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICERS. Diploma in Public Health 
or Child Health desirable, although not essential. Salary £950-— 
£50-£1300. Car necessary. Travelling and subsistence allowances 
for “* outside ” post. 

Application forms and further particulars from County Medical 
Officer, County Hall, Hertford. Forms to be returned by 
23rd April. 

VE. BOROUGH OF HOVE. Senior Assistant Medical 
OFFICER OF HEALTH ; East Sussex County Council 
SCHOOL MEDICAL OFFICER. Applications are invited for 
the above permanent appointments from Male registered medical 
yractitioners possessing the D.P.H. The combined salary will 
pe £1050 p.a., rising by annual increments of £50 to £1400 p.a 
of which £575, rising by annual increments of £25 to £750, will 
be payable by the Hove Borough Council, and the remainder 
by the East Sussex County Council. The person appointed will 
be entitled to car allowances in accordance with the respective 
Councils’ scales. The posts are subject to compulsory contri- 
butory superannuation. The duties include work in connection 
with Public Health, Infectious Diseases, and School Medical 
Services. The person appointed will be required to devote one- 
half of his time to the County Council post and the other half to 
the Borough Council post, and to undertake additional duties 
and responsibilities from time to time in the latter post when 
the Medical Officer of Health of Hove is absent from duty. The 
successful candidate will be required to pass a medical examina- 
tion. 

Further particulars and application forms may be obtained 
from the undersigned to whom applications should be sent so as 
to arrive not later than Wednesday, 28th April, 1954. 

Town Hall, Hove, 3. JOHN E. STEVENS, Town Clerk. 
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W. H. LeatTHEM; Town Clerk. 
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HER MAJESTY’S COLONIAL SERVICE. Sierra Leone- 
MEDICAL OFFICERS required for general duties including 
hospital and district work. The appointments offer scope for the 
practice of many branches of medicine and surgery and carry a 
considerable measure of independence and personal responsibility. 
Candidates must posséss medical qualifications registrable in the 
United Kingdom and have had at least 12 months postgraduate 
experience. Appointments can be made on a permanent basis 
with pension (non-contributory) at the age of 45—55, or on short- 
term contract with gratuity on satisfactory completion of 
service. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in Sierra Leone (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Sierra Leone at the end of their 
engagements. Salary scales, including pensionable expatriation 
pay, range from £890 to £1600 p.a. for pensionable employment, 
and from £1030 to £1750 p.a. for contract appointment. A 
temporary (non-pensionable) cost-of-living allowance varying 
from £165 to £200 a year is also payable. Starting salary is 
determined according to age, qualifications and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. The gratuity 
in respect of contract appointments is payable at the rate of 
£150 p.a. Quarters are available at low rental. Free passages 
in both directions are provided for Officer, wife, and up to 2 
children under the age of 10. Income-tax at local rates. Local 
leave is permissible and generous home leave is granted after 
each tour of 18 months duration. The short tours of service 
enable frequent visits to be made to children being educated at 
home. Many = ers have their children with them until they 
reach school ag 

can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
gee Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/15/02). 


NEW ZEALAND. HEALTH DEPARTMENT. Applica- 
tions are invited from registered medical practitioners for posi- 
tions of MEDICAL OFFICER, Division of Child Hygiene, 
Department of Health, New Zealand. Applicants should prefer- 
ably be between the ages of 28-40. Experience in child health 
work or postgraduate qualifications in this specialty would be 
of advantage. Salary £860-£1180 (N.Z.) (plus general wage 
increase) in accordance with qualifications and experience. 
Application forms may be obtained from the High Commis- 
sioner for New Zealand, 415, Strand, London, W.C.2, with whom 
completed applications should be lodged not later than 14th May, 
1954, mentioning this paper and quoting reference number 
A.16/195/5. 
NORTHUMBERLAND COUNTY COUNCIL Applica 
tions are invited for the post of SCHOOL MEDIC AL OF ate ER 
(Male). The salary will be £950—£50—£1300 p.a. Previous experi- 
ence may be taken into consideration in determining the com- 


mencing salary. Travelling expenses and subsistence allowances | 


in accordance with the Council's scale will be paid. The post is 
superannuable and the successful candidate will be required to 
pass a medical examination. 

Forms of application obtainable from the Principal School 
Medical Officer, County Hall, Newcastle upon Tyne, 1. Closing 
date 30th April, 1954. E. P. Harvey, Clerk of the Council. 

_County Hall, Neweastle upon Tyne, 1. . 
STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT COUNTY MEDICAL AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from fully qualified 
medical practitioners for the above-mentioned appointments 
and those holding the Diploma of Public Health will be given 
preference. The candidates a appointed will undertake clinical 
work in the School Health and Child Welfare Services under the 
direction of the County Medical Officer of Health and will be 
required to perform such other duties as may from time to time 
be prescribed. The salary scale is £950 p.a., aig by annual 
increments of £50 to a maximum of £1300 ., and previous 
similar service may be taken into ouesidenation when deciding 
the commencing rate. Each selected candidate may be required 
to provide a motor-car, for which allowances will be paid in 
accordance with the County Council seale. A lodging allowance 
of 25s. per week and return railway fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking housing 
accommodation. Each appointment will be terminable by 3 
months notice in writing on either side and subject to the 
provisions of the appropriate superannuation Acts and regula- 
tions, in which connection the selected candidates must pass a 
medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 24th April, 1954, 
together with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the ¢€ anny Council. 

County Buildings, Stafford, 25th March, 1954 
WEST MIDLANDS GAS BOARD. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER. 
Candidates should have a good clinical background and a general 
interest in the field of occupational health. The successful 
candidate will be based in Birmingham, and will be required to 
undertake clinical duties in the City and in other parts of the 
Board’s Area. The post is pensionable and the successful candi- 
date may be required to pass a medical examination. Com- 
mencing salary will be not less than £1120 p.a. Experience and 
qualifications will be taken into account when fixing the com- 
mencing salary. 

Applications, giving full details of , Qualifications, experi- 
ence and the names of 3 referees, should be sent to the Industrial 
— Officer, West Midlands Gas Board, 6, Augustus-road, 

irmingham, 15, not later than 26th April. 
F. H. CuRETON, Secretary to the Board. 


SINGAPORE QOVERNMENT MEDICAL DEPART- 
MENT. SUPERINTENDENT, Hospital Limb and Instrument 
Workshop, required by above Department, for tour of 3 years 
with prospect of pe nsionable employment. Salary, &c., ace ording 
to experience in scale equivalent to £1134 rising to £1673 a year 
for single man. Additional allowances up to £532 a year payable 
to married men according to salary and dependants. Free 
passages. Liberal leave on full salary. Candidates should hold a 

recognised diploma or certificate of proficiency in workshop 
and bench procedure and should have special knowledge of 
making orthopedic appliances. They should also have a know- 
ledge of woodwork, leatherwork, metalwork (including welding), 
recent plastics, and their uses in orthopedic surgery, and making 
artificial limbs. 

Write to the Crown Agents, 4, Millbank, London, S8.W.1. 
State age, name in block letters, full qualifications and experience, 
and quote M3B/33675/LD. 


General Practice 
For an Executive Council post (England and Wales) apply on an EC.16a 
obtainable from the council. Mark envelope ‘‘ Vacancy 


BLACKPOOL. Applications invited for Vacancy (chiefly 
urban). List at present approximately 3000. Residence not 
available but surgery may be available. Apply, on Form E.C.16a, 
before 30th April, 1954, to— 
D. TOMLINSON, Clerk, Blackpool Executive Council. 
Martins Bank Chambers, Clifton-street, Blackpool. 
GOOLE, YORKSHIRE. Applications are invited for 
General Medical Practice VACANCY (urban). List at present 
approximately 2800. Accommodation available for purchase. 
Apply on Form E.C.16A to the undersigned, from whom further 
particulars may be obtained, not later than 24th April, 1954. 
_C._H. STABLER, Clerk, West Riding Executive Council. 
5, St. John’s-north, Wakefield. 


Hospital Services : Non-Medical Appointments 


CASTLEREA. ST. PATRICK’S REGIONAL CHEST 
HOSPITAL. ROSCOMMON COUNTY COUNCIL. Applications are 
invited from suitably qualified persons for the temporary whole- 
time post of LABORATORY TECHNICIAN at above Hospital. 
Remuneration £360 p.a., plus temporary bonus at the rate of 
84%. Applicants must be members of the Institute of Medical 
Laboratory Technology. 

Full particulars as to qualifications and duties, and forms of 
application, may be obtained from the undersigned. Latest 
time for receipt of completed applications is 5 P.M. on Monday, 
26th April, 1954. ir. . WYER, County Secretary. 

Courthouse, Roscommon, 29th March, 1954. 

VANCOUVER, CANADA. GENERAL HOSPITAL 
(1250 Beds), invites applications for the post of HEAD TECH- 
NICIAN (chemical pathology ) under the direction of a medically 
qualified Chemical Pathologist. Candidates should be experi- 
enced in clinical chemistry and suitably qualified by I.M.L.T 
Starting salary $253.75. 

Applications, stating age, marital status, qualifications and 
experience, together with copies of 3 recent testimonials and 
photograph, to be sent to Personnel Director, Vancouver 
Generel Hospital, Vancouver 9, B.C., Canada, before 30th April, 
1954. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Ship’s Surgeon required for Cable Ship based overseas. 
Commission 18 months with option extension. Salary £940 p.a., 
plus overseas allowance £132 p.a. Leave accrues at the rate of 
5 days per month served overseas..-Apply, in writing, Staff 
Manager, Cable and Wireless Ltd.,. Electra House, Victoria 
Embankment, London, W.C.2. 

* Hand-picked " Secretaries and Typist-receptionists for 
Consultants: whole or part time. Highest standards of effici- 
ency.—WIGMORE AGENCY, 67, Wigmore-st., W.1 (HUN 9951/2/3). 


Lady living in Chelsea seeks post as Receptionist to 
doctor or dentist. Can type but no shorthand.—Address, 
a 914, THe LANCET Office, 7, Adam-street, Adelphi, London, 
For 


Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). 

Austin A30, A40, and A70 range—new Ford Popular and 
all Show Models. Limited number of orders now acceptable 
from proven essential users.—Application form, brochures, 
easy terms, from: H. A. SAUNDERS LTD., 140/144, Golders 
Green-road, London, N.W.11. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIFS, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 

Required, 1 copy of each of “ The Lancet,” 30th August, 
1952, Indexes to Vols. I and II, 1948 ; I and II, 1950; Vol. I, 
1951 ; and Vol. I, 1952.—Medical Superintendent, Central 
Hospital, Warwick. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Doctors. Examination couches in first-class materials, 
£10-£20, covered in leathercloth or moquette. Also repairs 
to existing couches at reasonable prices.—MULTI-SPRING 
(NOTTINGHAM) LTD., Moore Gate, Beeston, Nottingham. 
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THE DISTILLERS COMPANY 


(Biochemicals) Limited 


COSTS NO MORE THAN 
STREPTOMYCIN.... 


‘STREPTAQUAINE’ 
SOLUTION 


stabilised injection of streptomycin sulphate 


‘Streptaquaine’ Solution presents streptomycin 
sulphate in a ready-prepared stabilised aqueous 
=> solution, intended for intramuscular injection with- 
= out further dilution. The clinical applications of 
a ‘Streptaquaine’ Solution are, of course, those of 
: streptomycin sulphate but it is more convenient 
in use. ‘Streptaquaine’ Solution will remain stable 

for 12 months at temperatures below 20°C, 


Packs: injection-type vials of one mega unit (boxes of 5 vials) 
and five mega units (boxes of 10 vials) 
Strength — 250,000 units per ml. 


Distributed by: EVANS MEDICAL SUPPLIES LTD. 


ALLEN & HANBURYS LTD, IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
BURROUGHS WELLCOME & CO. (MAY & BAKER) LTD. 


BRITISH DRUG HOUSES LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trade mark ‘ Streptaquaine’ 
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GD follow on 
ORAL CAPSULES 


After intravenous 


CIN 


After instantaneous blood levels have been achieved in emergency conditions 


by intravenous injection of Aureomycin, the use of Aureomycin Oral Capsules 


provides a dependable, convenient and economical method of continuing the 


therapy. Aureomycin capsules enable high concentrations of the antibiotic 


to be maintained in the tissues in a wide range of infections of bacterial, 


LOOK TO 


FOR LEADERSHIP 


rickettsial, large viral and unknown aetiology. 


AUREOMYCIN INTRAVENOUS 
Vials of 100 mg. and 500 mg. buffered with sodium glycinate 


AUREOMYCIN CAPSULES 
50 mg., bottles of 25 and 100. 250 mg., bottles of 16 and 100 


LEDERLE LABORATORIES DIVISION 
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